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Page 3shauld be used as a burial-transit permi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with fay 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
TO FUNERAL DIRECTOR 


TO pebu ty QRNiAL EXAMINER: This certificate shauld be executed within 24 haurs after eon, delay is 
Health priar ta burial, crematian, ar removal, and in any event wi 


VR ASME (5) 
JOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 535 
Sota} 7 y 
Uae MEDICAL EXAMINER'S CERTIFICATE OF DEATH au 
1. DECEASED-NAME Z ¥ jiddle~ i 2a. DATE KHOWNE] Month Doy 
(Type or Print} = a ~ “ t OF  ESTI- 
5 vo KATHE ALLEN DEATH mateo LJ APE 410 
3, SEX $, DATE OF BIRTH 6, aed a a mae ED ~ 2c. DATE PRONOUNCED DEAD 
5 st bi mn HOU iN r 
Female | White | June 26,1966 | “i %|9 | 15 Month “Apre’_10 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIEO EK] | 9. COUNTY OF DEATH 
county) Berkeley Co U.S.Al. WIDOWED DIVORCED [[] Washington Md. 
10. CIFY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital | 12a. USUAL OCCUPATION (Kind of work dane [126. KIND OF BUSINESS OR 
Hagerstown give, street ae) ° during most of wring life, even if retired.) INDUSTRY re 
T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Tae CIT OR TOWN Tad SIDE GT UMTS? [13e, STREET AND NUMBER 
STATE 13b, COUNTY 
odmissian) Md, Washington Hager m YesRel NOC] | 4 No. M b 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Robert Lee Allen Frances Elizabeth Hopkins 
Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
(Yes, ® or unknown) (byes grve war or dates of service) 
fo No Frances E, Allen-Hagersto aryland 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Garces eae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE © , ! ay 
? a i aay 
Sadironsiccitewhittnats : : : | /-S tla 
tise ta immediote cause (0), (b) = - ; 
sfatinay Maecenas DUE TO, OR AS A CONSEQUENCE OF 
last. 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 7 
Py —eE*x“rerw 
es 40 
5 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? 
= Yes [No 
& Fico, EXTERNAL CAUSE WAS S 7b. TIME OF INJURY Month, Day, Year 2ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
= | PRIMARY [LOR CONTRIBUTING HOUR A.M, ‘ 4 7 
© | cause of Death ean stoner o| Guy fad cle aC by BI 
© [Fig IWURY OCCURRED 2ie, PLACE OF I (at farm, street, TIE. LOCATION Street of RFD. Na Gity or Twp County State 
WHRE NOT WHILE factary, affice building, ete. 
at worx [_] at worx L4 Oo. 37h Uf Dbe-7+ _ WE FtrS Tow: of We 
22a. | certify that | tack charge af the remains described abave, held an Autapsy[e~ —Inspectian [5 “ Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident [(G- Suicide [1], Homicide [7], Undetermined manner [_] 
by CHIEF MEDICAL EXAMINER [_] 
SHENATURE } Li 271, mp, sistant weoicat examiner [7 2b, DATE SIGNED 
= eR DEPUTY MEDICAL EXAMINER [<}—~ ¢-0O Gp 
NAME (Type) Edward W, Ditto111 PORES OY th UNS OH ST. Hagersten. De 
73a, BURIAL, CREMATION, 736. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
* pect) 


Bar RECO BY REGISTRAR Tb Moe : 
ott APR 15 1958 OCLinublig Yor he 
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je 3 shauld be detached for use as the burial 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


directar, pa 


0 
VR AI5 (4) 


SOM REV, 1/68 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL Raynirighen h@eoa 12a. USUAL OCCUPATION (Kind af wark dane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wallet i O° 
UUKeY CERTIFICATE OF DEATH 34 
1. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2b, HOUR 
(Type ar print) Lillian Minerva Andersen Apr? ey 9 1968 M 


3 SEK RACE 5. DATE OF BIRTH © AGE (In yeors [_FUNDGK YEAR |W UNDER ta HRs 
last ia’ MONTHS: HOURS | MIN. 
Female White Feb. 17 1910 BP vas, | | BE 
7a BIRTHPLACE (stat or freign [7b CTIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
i 
ai U.S.A wipoweD DIVORCED iB Washington Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY Home 


ive street address) duri life, if retired 
Hagerst give ) Hespital orpR ES OWES life, even if retired.) 
ie. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE City LOMITS?~—-['13e, STREET AND NUMBER 
ssi STATI oq 
émison) “STATE Maryland |'% OU’ Washimeton KeedysvilleU "CX | Keedysville Mi RFD #1 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 


Harry L. Heffner Anna M Duey 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, ar unk {If yes give vor or dotes of service) y 
es, m9 ue nawn) 219-20-4642 Mr. Lleyd L. Anderson Keedysville Md RFD #1 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c),) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 


; csp IMMEDIATE CAUSE (0 f Cote G han 
4 / | DUE TO, OR AS % 
Canditions, if any, which gave tb) “! Bless GC Lev’ 


tise ta immediate cause (9). ue sa “OR as a CONSEQUENCE OF 
stating the underlying cause bi ‘SS i ae ee 4 ADEE 
bast QD / oA ev | 4 7e, 


PART Z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
F ~ } + fe 


ng 7 7 Z 

= 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 

= ves [3 nd 

8 DENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 

3 pe CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

6 [lif either, natity medical examiner) PM. 19 

= 


d. INJURY OCCURRED | 21e. PLACE OF INJURY at HOME, FARM, STREET, my 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
il Nat while OFFICE BUILDING, ETC. 


22a. | certify that (1) (this haspital) oftended the d; a tae . BW to hs , W96F _, that (I) (we) last 
saw the deceased alive on i 19.@ € , ond that in (my) (our) opinion death ofcurred on the date and hour and fram the 


couses stoted obave, (I) (we) (did)(did not) view the body ofter death. 
y, ie. 22. DATE SIGNED 
ANTENDING MED. TAF 
mie Ae Fe ee DEGREE PHYS. PA Deer O tis 0 Grwc/ SY, /GCF 
22d. PHYSICIAN'S / 22e. ADDRESS 
; HOME Cre) tee es Y, 7 Krew Pyza MAD 6 rts Pre, 177 L 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town} (County) Wa sfifste) 
Baars) April 11-68 Greenlawn Cemetery Williamsport, Maryland 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25h. REGISTRARS SIGNAUIRE @ 
Albert L. Leaf Williamspert Maryland ote apn 2G 1968 # FS, iad 
i rs 


ait 


HEALT, - 1. DECEASED-NAME First Middle Lost 


TO eeu QBicat EXAMINER: This certificate should be executed within 24 hours ofter = delay is 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
QE POG _PIVISVON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE = 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 232 


20. ae ste Month 


Doy 
(Type or Print) 


Linda Sue Ayres oEatH Mato 
3. SEX 4, RACE $. DATE OF BIRTH 6, AGE (In yeos, | __IFUNDER | YEAR IF OER EER 
last birthdoy) 
3 Female White | Jan. 26,1954 14 yes. 
ta 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
ont” Nebraska WS eas WIDOWED DIVORCED [7] Washington Md. 


10. CITY OR TOWN OF DEATH 
Hagerstown 


TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforgy !3c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


odmission) STATE W.Va. ahs COUNTY Berkele YeS $e] NOC) | 820 Maryland Avaue 
14, FATHER'S NAME First Middle Lost ite MOTHER'S MAIDEN NAME First Middle Lost 


George gE. Ayres Rita Je Hosch 


\Go. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {Il yas give war or dates of service) . 
No No Mrs, Rita J. se—Ma 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


= ey / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove 


n Item 18. Give Pages 1, 2, ond 3 to 


Examiner's Office along with form 


in pen 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


rise to immediote couse {o), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. et. er 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
zLAsS/A 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
f = WAS PERFORMED? YES. no 
F £5 2c. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=~ { PRIMARY (] OR CONTRIBUTING ["] HOUR A.M. 
S |_ CAUSE OF DEATH PM. 19 
3 [7id INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
Wek — ad TE foctory, office building, etc.) 
at wor (_] ar wore 


22a. | certify thot | took charge of the remoins described above, heldan Autopsy Bc], Inspectian [_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes GX], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 


Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forwarded to the Chief Medical 


5 moy be retained for your files. { 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges 1 and2 with the Stote Dep: 


necessory, pleose execute the certificate, writing the word “pending 


cant 74 CHIEF MEDICAL EXAMINER 
> patentee a wp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
46 Bhs DEPUTY MEDICAL EXAMINER April 19, 1968 
NAME (Iye)Dr, E, W. Ditto, Jr. 215 W. MashingtonStwyy Hagerstown, Md. 
730. BURIAL, CREMATION, | 73 DATE Tae. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
RENOVA Spec) Resaanie ic ‘ 
Ap O62 emetery Martinsburg-Berkeley W.Va. 
2H, FUNERAL ORECTOR etd K baie pers 250, RECD BY REGISTRAR] 25. REGISTRAR'S SIGNATURE 
g eco FC E 
u ovae 4 


10M REV. 1/68 


VE ALONE (5) Brown Funeral mé-Martinsb DATE arn YCLie 
== A nt DG ,— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


neo 9 y ite 
weRed CERTIFICATE OF DEATH IHe3S 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ppeerennl Goldie Marie Baechtel 4 Month 4 Boy GBleor 5: 10pm 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors  [_IFUNOER YEAR TIF UNOER 24 HRS. 
@ female white Oct 11, 1900 |er ed YRS. iE eal pm 
a 7 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mueRieD [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
oo: ESn pa Se USA woown &}  onoreoe]) | Washington Mi 
2 ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (iF nat in hospital 1120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
S55 Hagerstown gepry tie berry Ave. aysing gapate! working life, even if retired.) | WW hrance 
3 s = eae ee (Where deceosed Heed iretutsre Residence before |13c. CITY OR TOWN 13d. INSIOE CITY Limits? | 13e, STREET AND NUMBER 
58 So / Md. ; wash. Hagerstown |'SR 0 | 917 Mulberry Ave. 
ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae = George P. Houser Ella Mae Spessard 
S35 


16a. WAS DECEASED EVER ns ARMED ie 5 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Veg. crunknown} | (ismewrocssovie) 154 9-46-1101) Carroll L. Baechtel, Newark, Dela. 


gas 
6 
zi 18. CAUSE OF DEATH {Enter only one cause per line for (0), ), onda.) 
3S PART |. DEATH WAS CAUSED BY: ¥: 
2 ed IMMEDIATE CAUSE (0) LIB CERECOD: 
‘3 WA ba DUE TO, OR AS A CONSEQUENCE OF 
ry Conditions, if ony, which gove 
£ aeons al OF b) 
tise to immediate couse (0), 
= stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
2 lost One ae 
2 eA 3} 
ie 
= 


PART 2 THER SIGNIFJCANT CONDITIONS CQNTRIBUTING TO DEATH BUT HED) TO THE TERMINAL*BISEASE ORCONDITION GIVEN IN PART Ifo) 
fy : : f Ze PEARY wy 


The law requires thot the death certificote be executed within 24 


a 
s z LUA c 
a & | 90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 , 1s 
3 = ves] NO CAUSES OF DEATH? 
& 
“4 2 S 2lo. ACCIDENT WAS UNDER' ‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
aS POR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
= 5 [lit either, notify medical examiner) PM. 19 
S = ‘AT HOME, FARM, STREET, FACTORY, i 
a ati teri -y ‘2le. PLACE OF INJURY (ane BUNA, FTC } 2if. LOCATION Street or RF.D. No City or Town ' County Stote 
= of wark fo. 
Ss 
= 


22a. | certify that (I) (this haspital) gttenided-the dece sedan [_ *pH WEE, ta_ Et 19) , that (|) (we) last 
saw the deceased alive an ] ‘and thaf in (my) (aur) apinian death accurred an the date and haur and fram the 
cayses stated abave, (I) {we) (did) (did ndt).view the bady after death. 

22. DATE SIGNED 


e 3 should be detached far use os the burial-tronsit permit. Then 
led with the State Dept. of Health prior to burial, cremotion, or remova 


/ ATTENDING MED. STAFE 
CFM PK DP VRE _ BUYS. O owector O pas. O 
Tad. PHYSICIAN'S Te. ADDRESS 
NaNE(TPe) Richard T. Binfo M. D. 135 Potomac Avenue Hagerstown, Maryland 


yy BURIAL, CREMATION, ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Bieri) 4/19/68 Rest Haven Cemetery |Hagerstown, Md. 


Rae an ees a ‘ADDRESS 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
sev. | Minnich Funeral Home Hagerstown, Md. DATE APR 9 108g Pele eed 


ii 


{ 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
Pp 
e 


should bi 


TO HOSPITAL OR ® ... PHYSICIAN 
director, 


] } MARYLAND STATE DEPARTMENT OF HEALTH 


iZ é Hye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lo 4 
FO eee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 4 
1, DECEASED-NAME First Middl Lost 2o. DATE KNOW! Me 
ALTH {Type or Print) j iddle os 2. Dal NWN jonth oy Yeor [ART BAUR 
2 2 CURTIS LEE BAER DEATH MATED 4- 2 68[12:) 
og 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years IF UNDER | YEAR IF UNDER 24 HRS. 2¢, DATE PRONOUNCED DEAD 3 pur 
yas a last birthday) [MONTHS | DAYS Month D y 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
pele ad wioowen (] ovoreDC] | Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street qddres; x during mast of working life, even if retired.) | INDUSTRY 
Weverton ae 38. Railroad Tra m 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13@, STREET AND NUMBER 
admission} STATE 13b. CQUNTY . . 
A and Jashington Sand Hook! ‘8 bl N° Main Street 


Sipe 


14. FATHER’S NAME First 
Ollie Osborn Baer 


Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


Emma May Barnhart 
7. NORMANIMy Ss, Luella Baelf 
P14-14-6347| RFD# 2, Knoxville, Md 1758 


le pages |and2 with the 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


in pen 
he Chief Medical Examiner's Office alang v4 


x 
This certificate shauld be executed within 24 haurs after seo Dy delay is 
2 ale 


< 
i= 
3. 
3 
s 
‘s 
3 
2 
ie 
= 
Ss 
se 
2 ES IMMEDIATE CAUSE (0), 
= fom DUE TO, OR AS A CONSEQUENCE OF 
SSE EM 1. ee 
aS =e stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= 2 last — ae 
oe ij 
eo BS = @ 
= eos 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oe a> P ys a 
£3 5 = AOl 
$2 B= © | 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
(5 -SE s WAS PERFORMED? 
oo eee = Ys] NO] 
2S Ss 4 |S [ao externa cause was 7ib. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, tem 18.) 
Ee Bc | | PRIMARY [oR conTRIBUTING [] HOUR A.M, : f ns 
aS Ske = 5 |_CAUSE OF DEATH sO 4 68 Derailment o a oad ca shing 
ZotEn so = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. No. City or Town i Stote 
Zec seat yf eee tact an foctory, office building, etc) i the victin. 
Seeds5 7 aiwox Sd irwox CIBE&O RR. Tracks Weverton Ma and ashbington O 
5 4 
be ses ZEBo/ 220. I certify that | tack charge af the remains described abave, held an Autapsy[_], _—_Inspectian J, Inquiry [_],__ and in my opinian 
< < S i : fxs ah : 
Veeses 4 death resulted from: tural causes [-], Accident Gz], Suicide [], Homicide [-], Undetermined monner _] 
“3c 
r 2255" ea CHIEF MEDICAL EXAMINER [] 
23252 
Be ota Nene une mp, ASSISTANT MEDICAL EXAMINER [7] 22b.DATE SIGNED 
a 5 ee a EXAMINER'S DEPUTY MEDICAL EXAMINER [3 4/4/68 
3 ge 25.5 o NAME (Type) Howard N. Weeks, M. D. ADDRESS(Street, city, town, or county) 
efeno Be Zio. BURIAL eee 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
AL (Specify) B : 
=u " 2 s s rownsville, Wash., Md, 


Bs re 68 ) = A 4 A 5 RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
D 
om Rev. oh AVOWN GE of oH Pee i wmeAOR 8. JOY kjeanks, 


MARYLAND STATE DEPARTMENT OF HEALTH — 
oG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wlan CERTIFICATE OF DEATH 


iV: Tees ape i Middle Lost 2o. DATE OF DEATH 2b, HOUR 
‘ype ar print! Month Day gor 
MONDEL BAKER a 8 bs 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [_IFUNGER YEAR [| (F UNDER 24 HRS. 


etek wav 21900 | eral Pe) 


7o. BIRTHPLACE (State at foreign [7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MARRIED] | % COUNTY OF DEATR 
county) MARYLAND UsSeAe WIDOWEDX} Divorced [J WASHINGTON Md, 


10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —_[120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
HAGERSTOWN MD PKestePhoddresss On COUNTY during gnogtiaf ay psking life, even if retired.) | INDUSTRY 


es USUAL RENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
een Se IMG ' GAISHINGTON HANCOCK ‘hd SOC] 1132 €. MAIN ST. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
CHARLES H_ BAKER NETTIE MYERS 


Va. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address MD. 
Yes, no, 9" ynknown) {If yes grve war ar dates af service) 
MONDEL J BAKER J32 E. MAIN ST.HANCOCK 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c),) we Pesce hl 
PART |. DEATH WAS CAUSED BY: Riee 
‘ IMMEDIATE CAUSE (0) i wie’ | CPt, 
»FTOO DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gove Pinta! Vee ea 
tise 10 immediote cause (0), (b). 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


Ls ) 


dxf 


wftr death. 


ges | 


within 72 hours after 


Then please remove corban papers. 


-tronsit permit. 


igned by the ottending physicion ond completely filled i 


ITION GIVEN IN PART {a} 


19q. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys x0 CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
{770k CONTRIBUTING [7] CAUSE OF DEATH HOUR a Manth Day Year 
(If either, natify medicol exominer} 9 


‘AT HOME, FARM, STREET, FACTORY, | i 
Renu OCCURRED | 2Te. PLACE OF 3 (Ore Sana ‘) 218 LOCATION Street ar R.F.D. No. City ar Town County Stote 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached for use as the burial 


22a. | certify that (I) (this haspital) attended the deceased fram. 19. , to 19. , that (I) (we) lost 
saw the deceosed alive on______19___ and that in (my) (aur) pinion death accurred on the date ond hour and from the 
Sap stoted “7 (1) (we) ier (did not) view the body after death. 


ATTENDING MED. STARE peak 
Lf _DEGREE pus C1 pirtcror CO pays, 
aan ‘22e. ADDRESS 
Chee John J. Do ies, M.D. 


70. BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Town) (Caunty) (Stote) 
RAH fare) 4.9.68 FAIRV RURAL CUMBERLAND ALLEGANY 


. 24,, FUNERAL DIRECTOR ADDRESS Bo. "A P BY R ISTH "4 b. REGISTRAR'S SIGNATURE 
VRAIS (4 0 Mp Sm pee. 96 i Q 
30M REV. 1/68 2 g DATE if ”, i @ 


led with the State Dept. of Heolth prior to burial, cremotion, or removol, and in ony event, 
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TO FUNERAL DIRECTOR: 
director, pot 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N6od CERTIFICATE OF DEATH 52360 
1. DECEASED-NAME Fist Middle lost 2a, DATE OF DEATH 2 HOUR 
Tecoma)" ROY EDWARD BAKER APRIL tom7 vo 968 |B Ag 
4, RACE S. DATE OF 8IRTH 6. AGE (In yeors IF UNDER 24 HRS. 
WHITE 2/1 418 Vd BG fay) ne MONTHS MAIN, 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED ER] NevER MARRIED] _ |9- COUNTY OF DEATH 


‘SONNSYLVANIA UeSAe WIDOWED DIVORCED WASHINGTON * 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF OAD 

‘| HAGERSTOWN WASHTNC@PON CO. HOSPITAL |“REGTRADs OLERKticd) | TL R 

13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 134, INSIDE CITY LMT? 13e. STREET AND NUMBER 

2.) feemisson) STATE BV Ta ND] NA SHTNGTON TACERSTOVSH nO O24 PENNSYLVANIA AVE. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


| RUSH F. BAKER ELLA REISHER 


Ta, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT BAGERS TOWN 
ae ayaa 
spo) | WW "705-100-6220 MRS. GENEVA A. BAKER MD. 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: 


yy eNNMEDIATE CAUSE (0) —___ GAL/ TALS a of 14 ver Cp 0 Os Gtx ) 2 6 mee 


DUE TO, OR AS A CONSEQUENCE OF 


en pleose remove carbon pape 


h 


permit. TI 


Conditions, if any, which gave 
tise to immediote couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a) 


that the deoth certificate be executed within 24 hours after death. 


igned by the ottending physician ond completely filled 


z iD | uluson CAM howe 

i |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. OPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i YES Oo No vay CAUSES OF DEATH? 

Be 

S [2ic. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Chor conrersutinc [7] cause oF Death HOUR A.M. Month Day Yeor 

& [lif either, notity medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Sere ane te FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 


While (> Nat while 
jot work at work 


22a. 1 certify that (!) (this haspital) attended the jecegsed gm (=23,19 1494p ta__ 4-7, 196 ©, that (I) (we) last 
saw the deceased alive an ~G@19 , and that in (my) (eer) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 


Ze. DATE SIGNED 
ATTENDING MED. STARE 
Oha WY> Nom Ga LNBs He oweecror OO pus, OO] 4-~S-63 


mi ws, = John He Hombaker, MeDe me worss “154 West Washington Sts, 


shauld be fled with the Stote Dept. of Heolth prior to burial, cremation, or removal, and in ony event, within 7 


{————————————— a ars, O 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (State) 
CEDAR GROVE CEM. CHAMBERSBURG FRANKLIN PA» 


‘24. FUWERAL DIRECTOR J DRESS 2Sa, REC'D BY REGISTRAR . REGISFRAR'S SIGNATURE (1 
VR AIS (4) 2 V gf APR 196 (A th 
somrevves |) M04 a L fA tig tne — Ge DATE " 


director, page 3 should be detached for use os the burial-tronsit 


Page 4 may be retoined by the hospitol or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECTOR: After this certificote hos been si 


a 


rsNofter death. 
fter death 


the fune 
es | a 


bog 


|, and in any event, within 72 haurs a 


id 


ing physician and campletely filled in b 


th 


en please remove carban papers. 
crematian, ar remava 


igned by the attendi 
ransit permit. 


ur 


The law requires that the death certificate be executed within 
f Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached for use as the bi 
shauld be fied with the State Dept. a 


pa 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rer Le a 
wOcod CERTIFICATE OF DEATH 3 
T. DECEASED: NAME First Middle lost 2a, DATE OF DEATH 2. HOUR 
{Type or print) Nelle Belle Beard Aprif" 72° 1963 6:00P m 
3. SEX 4, RACE S. DATE OF BIRTH 4, AGE (in a [_tFunogR YEAR _[ (F UNDER 24 Hs. 
lost, birthdo: ‘MONTHS, S MIN, 
Female White August 30, 1891 la ral Eee! 
To. BIRTHPLACE (Stveeptforeign | 7b. CITIZEN OF WHAT COUNTRY? © apRieD [] NEVER MARRIED] | COUNTY OF DEATH 
it . 
Ro¢kinghan Co. U. Se Ae WIDOWED [X] Divorced F) Washington ry 
10, CITY OR TOWN OF DEATH 11, NAME OF ae OR INSTITUTION (Ifnat in hospital | 120. USUAL OCCUPATION (Kind af work dane Tab: KIND OF BUSINES OR 
~ jive,street address) duri taf warkiog life, if retired. USTRY 
//\ Hagerstown ‘Washington Co. Hospital |""Housewirs nt } Home 
13c. CITY OR TOWN 134. INSIOE ciTY UMTS? |13e. STREET AND NUMBER 
Boonsboro ‘es “Ol | oN, Ma 
14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME first Middle Tost 
Frank Dorman Ella Miltenberger 


Téa. WAS DEERE EVER pe ARMED dts ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 2 
PRED RC 
sea), Sousa " |220-30-7622 |Mr. A. Blair Beauchamp, 9 N. Main St. Boonsbo 


18. CAUSE OF DEATH (Enter only one cause per line for ({}, (b),-gnd (c).) pall lta 
PART 1. DEATH WAS CAUSED BY: ' 
! IMMEDIATE CAUSE (a) wh @rr-erL0 1'T Bure & 32 Z 
gee he! DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


Ex Ree 
tise to immediote couse (a), ). 

stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 

a, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


een 


bls ero ~ C&ritizre Wwe t- buat 
= 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ELG- 2.08 | Af ere'usma — YS) Nope | USES OF Dear? 
= 
& [210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& [lor conterutinc () cause oF ofATH HOUR A.M. = Manth Day Year 
6 [lit either, natify medical examiner} P.M. 19 
= [21d INNURY OCCURRED “T2te. PLACE OF INIURY (A HOME any, SRE ACTOR) 71f, LOCATION Street or RFD. Na, City ar Town Caunty State 
While (el Not white [7 OFFICE BUILDING, ETC. 
lat work —_at wark 
22a. | certify thot (I) (this haspitol) ottendad the deceosed a a ial A CE EST) ee lost 
sow the deceased olive an =e 196 8°, and that in (my) (aur) apinion deoth occurred an the date and haur and from the 


causes stoted obove, (I) (we) (did) (did nat) view the body after deoth. 


2b. SIGNATURE yy, 2c. DATE SIGNED 
™ 5 i Se ATTENDING MED. STAFE 
imam DEGREE PHYS. pieecron CO pis, CJ] ‘t- > 176% 


ma Time) GoLE LH SEcowDPAR Me OOS Boos BoRo Mol 27773 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEMOVAe(Specity) 4- 10- 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 
) 24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdbom APR 15 1968 


Zo 


] Item 18 “at 400 5-15-MARYLAND STATE DEPARTMENT OF HEALTH 


fe VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eg 
FOR STATE aie MEDICAL EXAMINER’S CERTIFICATE OF DEATH 202383 
HEALTH DEPT. _| }- d&ceasto-Name Fist Middle lost 2o. DATE KNOWN] “Month Doy Year Jb. HOUR 
(Type or Print} Dene Beck EST oF, 
cee We Invern eneen eckett ma MATED [oY a 12 We} gM 
= = a 5 3. SEX 4, RACE S. DATE OF BIRTH 6. EE yee 2c. DATE PRONOUNCED DEAD 2d. Hos 
a : st bi m Moi D Ye 
ey Female Polored|Feb 26 1968} "wit [191] ||. or 5 cet ee 
c's TA 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
‘ oBbr stown Md.| USA wiooweo []  oworeo] | Washington Md 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a ° VG ive street address) during most of working life, even if retired.) | INDUSTRY 
= 79 Haeerstown Md. WEShINe ton County Ho pubs 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel !3c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
2) Lue fa WES ston Yes (33 No W. Church Street 


| 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Charles Church Leslie Beckett 
Te, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, no, or unknown) (if yes give wor or dates of service) L e sli v e 3B eck ket ¢ He 7 W : Church Str ee + 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond ().) Sa Leal 


PART |. DEATH WAS CAUSED BY: 
, : IMMEDIATE CAUSE (0) S i ) a 
i / DUE TO, OR AS A CONSEQUENCE OF i 
Conditions, if ony, which gove tb) (FL r, Sf Aspiration 


rise to immediote couse (a), 


sotng the underlying couse DUE 70,08 45 4 ie id ulmonary edema (contributery- 
lost. 


(hyponla ad jae! 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


te, writing the ward “pending” in pencil in Item 18. Give 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 


: z Fas 
5 © 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a 7 
ie ] = WAS PERFORMED? v6 [NC] 
= & {710. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
fo = | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
as3¢ S [cause OF DEATH PM. 9 
Zeit = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Ser WHILE NOT WHILE foctory, office building, etc.) 
S<ee2o at work L_] at work 
2 , + . 5 . 7 3 
= eo 5 22a. U certify thot | took chorge of the remoins described obove, heldan Autopsy {e}— Inspection [4}— Inquiry [_], and in my opinion 
= . im ; ; 
woe death resulted fram: Natural causes [Sf Accident [_], Suicide ([], Hamicide [], Undetermined manner [_} 
eye 
@: ‘Ss chet mepical examiner 
wots ACTUAL prams ASSISTANT MEDICAL EXAMINER [] 22h PRTEStENED 
Bs ce SIGNATURE MO. 6 
peer ) rxaminer’s DR EDWARD W. DITTO III DEPUTY MEDICAL EXAMINER [Qh Y-13-6F- 
me ( £ ae NAME (Type) mn WASH IN ON HA MD ADDRESS(Street, city, town, or county) 
ofeu 730. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} (County) (Stote) 
E Q. Rosacea ? ! 
>| Buri 4-16-1968 |Rose H enete HacerStown Md 


{Of 24. FUNERAL DIRECTOR 
. 


258. RECD BY REGISTRAR | 25b. a ISTRAR’'S SIGNATUR 
’ 


atl Ss EF satin” cx. 0D 


VR ATSME (5) 
10M REV. 1/68 


Thhuout] thifb illness the DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
patient was|attended by Dr.. Adson MoodyCERTIFICATE OF DEATH : , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours dfter death 
Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 bee oD First Middle Lost 20. DATE OF DEATH 2b. HOUR 
as ¢ 3 WARREN THEADORE BERGUM ve ogg #.30m 


Ay 6 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
ee lash hdoy) MONTHS | DAYS HIN, 
Lale White 30 1914 a a oid 


, 


bythe f 
‘fPoges 
i 


: Dr 0.T.Bergum Elizabeth 


Mes WAS DECEBED EVER he S. ARMED FORCES, ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
== 78-07-3896 |Mrs Bertha N. Bergum 124 Randolph Ave 


3} 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED PX]WNEVER MARRIED] 9. COUNTY OF DEATH 
e bi )) 
Se anois USA wipoweD []__bivorced [1] Washington Md. 
ae 10. CITY OR TOWN OF DEATH V. Nee OF eae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= : give street oddre: during most of working life, even if retired.) INDUSTRY 
Ss Hagerstown Wdshington County Hospd #iSctri'da airohild 
Ss lees USUAL ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE City LIMITS? | 13e. STREET AND NUMBER 
i E If 
e 7) aia J te Loe own |") "O 124 Randolph Ave 
is 
2 
A 
3 


d by the Reema tage | and completely filled in 
en 
cremation, or remavol, and in any event, 


3 a PROXIMATE INTERVAL 

18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) agerstown lid. BETWEEN ONSET ANO OEATH 
aS PART |. DEATH WAS CAUSED BY: Ventricular fibrillation finutes 
= y IMMEDIATE CAUSE (0) 
S t 7, DUE TO, OR AS A consequence or Myocardial infarction 3 days 
= Condivjons: if eny, whith gov , Arteriosclerotic heart disease Mndefinite 
2 tise to immediote couse (0), (b). 
s stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
z 2. fl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Obesit exogenous, severe 


saw the deceased alive an 19___, and that inf Gur) apinian death accurred an the date and haur and fram the 
causes stated abavefil) (we) id nat) view the bady after death. 


eae () ATTENDING MED STAFF Dees 
9 (Cree ef. ork’ OLR DEGREE prys Brecon CO pas, O 4-15-1968 
Ma 


| ud itm) Robert F. Keadle, M. D. Me ADRS = Hagerstown, 


BURIAL CREMATION, 73h, DATE Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
T JOVAL (Speci Aor@ 
a Bult” 4/18/68 Rest Heven Gevete Hageretown Wash Co Na 


ve A15 (4) 24. FUNERAL DIRECTOR wagerstown Lid, Appress So. RECD BY REGISTRAR 2Sb. REGISTRARS SIG pTUR 
co RES andrew K, Coffman Funeral Howe Inc |omwAPR18 1968 Pottontes pe 


3S 
SB 
2S 
ao 
s2 z 
2 in & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3° } Ss CAUSES OF DEATH? 
Be = ee elt eee awe eat st iy OG ell ae ae 
£2 & filo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Ze 3 [POR contRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
es S {if either, notify medicol exominer) ee een ee leek kek ieee td 
ns = AT HOME, FARM, STREET, FACTORY, 
we ile OCCURRED 2le. PLACE OF INJURY” (21 HOME AR TR }] 216. LOCATION Street or RFD. No. City or Town County Stote 
£3 lat work ot work Se Oe ee ee ee 
Be 22a. | certify that (1) (this haspital) attended the deceased fram 7/19 to He 368 19____, that (I) (we) last 
2 
3 
3 
G 
- 
o 


should be filed with the State Dept. of Health prior ta buriol, 


Li 


TO FUNERAL DIRECTOR: 
director, p 


after deoth. 


TO HOSPITAL OR 9... PHYSICIAN 


The low requires thot the death certificote be executed within 24 
Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


MARYLAND SIATE DEPARIMEN? UF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BAP 
> 
WW bUe 3 * CERTIFICATE OF DEATH } 

ee 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOU! 
ges (Type or print] = s Stephanie Catherine Boden Apridte> 6 Doy 6G Year tot Sem 
2s , Pe 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNGER Year _T iF UNGER 24 HRS. 
285 female white April 5, 1968 | * isis eae meme 

38 Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MagRieD [-] NEVER MARRIED 9. COUNTY OF DEATH 

BS qttyland USA wioowen [] _IvoRceD Washington ra 

gs 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12b. KIND OF BUSINESS OR 

ce : ‘ INDYST 

s= 79|Hagerstown WaSHttBton Co. Hospita "ene 

33 

S = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN W3d. T3e. STREET AND NUMBER 

Be pres 136. COUNTY Wash Hagerstown'S& *°O | 308 Englewood Road 

z E 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 

ene Robert Claire Sallade 

2-5 

ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2° y f {Uf yes give wor or dates of service) 

al Siow! none Robert Boden Hagerstown, Md. 

D Oe 5 a EO oe wa PPE 

= e 78. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) AETWEEN ONSET ANG DEA 

= PART |. DEATH WAS CAUSED BY: P & 
5 5 =e IMMEDIATE CAUSE (a) & hw elive Mem brie: £2 
BS , 

sé ] | DUE TO, OR AS A CONSEQUENCE OF . ‘ i < the 

=5 Conditions, it any, which gave & Pataca’ { Pt bd Comloa tt . 

e 'S rise ta immediate cause (a), (b) Little £ Blowd incem peli bi Ty 

se sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


est 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
744 ee 
ad C) 


2B 
Di 
ea 
woo 
22 = 
ae & [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ce S CAUSES OF DEATH? 
8s = we np 

i= oe 
2S | & fic. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part t ar Part 2, Item 18] 
2S) 3X i 
Joes d & [oR conreipurinc (7) cause oF DEATH HOUR AM. Manth Day Year 
3S & [lif either, natify medical examiner) P.M. 19 
se = [Zid INJURY OCCURRED [Zle. PLACE OF INJURY (¥1 NONE Fai, SHE FACTOR.) / 214, LOCATION Steet ar RFD. No. City ar Town Caunty State 
cao While - Not while) OFFICE BUILDING, ETC 
2° jot wark aot wark 
cae 7 5 2 
sz 220. | certify that (I) (thie-Respitol) attended thedeceosed fram te. WEE, to TS mald. , that & (we) last 
ae saw the deceased alive an——___ > 19 4%, and that in (re) (our) opinion death occurred on the date ond hour and from the 
3st causes stoted above, (+ (we) (did) (didemat) view the bady after deoth. 
Se 
a 22b, SIGNATURE QR iN 2c. DATE SYBNED 

= l ATTENDING MED STAFF “ot i 
ie ie oe . GREE PHYS. oe OI 6/63 
32 
se | 22d. PHYSICIAN'S 22e. ADDRESS 
a 
= NaME(Tpe) Richard A. yéhne -D. 101 King St Hag., Ma. 
B38 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
say] peta) 4/6/68 Rose Hill Cemeter Hagerstown, Md. 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


VR AI5 (4) 


30M REV. 1/68 hs a 
Y 


oats APR 


Minnich Funeral Home Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] aAaer DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CE235 CERTIFICATE OF DEATH 16243 
= 7. DECEASED-NAME Fist Middle Tost 0. DATE OF DEATH 2B. HOUR 
3 ype: ot pan Sara Lynn BRAGDON Apri" 28% 1488 p15 » 
D> 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years TF-UNDER 24 HRS. 
ES: Female White March 13,1963 | *"'5",./" a) 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © annie [] Never maRelctiX] | COUNTY OF DEATH 
omm"yirginia USA WIDOWED [ DIVORCED [ Washington Md. 


within 72 hours 


neyo CITY OR TOWN OF DEATH VW. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
7 Hagerstown fran ton County Hospi mosppl working life, even if retired.) | INDUSTRY yg 
(30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /] 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
A eras "Vi rginia|™ Yertfersoh|Bakerton | SX 00 
V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
Burnett Ellis Bragdon Mary Jane Vinyard 
To, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIAL SECURITYNO. 17. NFORMANTBUrhett E, Bragdaite: 


A a a SES 2 ste a! Mone Box 51,Bakerton,West Va. 25410 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WMODIATE Cause (o) —R@SPiratory arrest Few minutes. 


> 


/ DUE TO, OR AS A CONSEQUENCE OF 
oat )__Brain tumor in posterior fossa (medulloblastoma) Sev. mos. 


y the attending physician and completely filled in by 


e 3 shauld be detached far use as the burial-transit permit. Then please remove carban papers 


should be filed with the State Dept. af Health priar to burial, cremation, ar remaval, ondin any event, 


rise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


es C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 170 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= . CAUSES OF DEATH? 

} =| 4-16-68 Brain tumor. Yes] NO BR 
& [21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

3 J COR conreisurinG [_} cause OF DEATH HOUR A.M. Month Doy Yeor 
5 [lf either, natify medical examiner) M. it 
_§ ‘AT HOME, FARM, STREET, FACTORY, i 
AR ART OCemED le. PLACE OF INJURY oe Wath we 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 


lat work —_at wark 

220. I certify that (I) (this hospitol) ottended the deceased from__4=14-68 19 , ta ~20=0919 , that {I) (we) last 
saw the deceased alive a eae and thot in (my) (aur) apinion death accurred an the dote ond hour and from the 
causes stated abave, (I) {we) (did) (did nat) view the body after death. 
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TO FUNERAL DIRECTOR: After this certificate has been signed b 


22b. SIGNATURE cs ATTENDING MED. STAR 22c. DATE SIGNED 
8 Fe@® < veorse puts” 8 Decor CO as COL April 24, 1968 
se j 22d. PHYSICIAN'S 22e. ADDRESS 
ee A fl ea A, F, ABDULLAH, M,_D 318 N. Potomac St., Hagerstown, Md. 21740 
me BURIAL.CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
Se. (pireead” Mountain View Cemetery Sharpsburg,Wash., Md. 


Pavel] aefl.3 


ADDRES: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRA "S SIGNATURE 0 
pers Bensy, W.Va. L 1960 polo lay Snes 


fh 


~ Tk 
VR AIS (4) R \ 
30M REV. 1/68 


tems 18, 22a film 399 MARYLAND STATE DEPARTMENT OF HEALTH 
7 ] ye gs mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
———— ARAN Po 
P beeo0 CERTIFICATE OF DEATH JG242 
< 1 figs een Middle Last 2a. DATE OF DEATH 2b. HOUR 
G lype ar print) Me e 
2 3 Grace Elizabert Brandenburg| April 9 68 M 
s 2p 4, RACE 5. DATE OF BIRTH 6, AGE (in ip IE UNDER 245, 
ac ge Divs IN 
= 285 White Sept. 30,1888 ik: Maer | AS] 
3 7a peu (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
an faryland U.S.A, WIDOWED [HX ___ DIVORCED Washington Md. 
= gs 10. CITY OR TOWN OF DEATH 11. NAME aaa OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
e ae jive street, i king lit tired. DUSTRY 
= 77| Hagerstown genington County Hosph™’ "agusewrie’™ Own’ Home 
BSE 13a. USUAL RED (Where deceased lived, if institution: Residence befare“|13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
are i cE 13b. 4QUNTY 
Bge /PRSt and 3b. AL ng ton agers to YES noQ) 8 Potoma Ave 
2 E = ) V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
cae” Charles T. Leatherman Mary ¢. Routzahn 
38e Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7. INFORMANT dd 
Bas Yes, na, ar unknawn) | ‘Il yes give war or dates of service) nie ving wa zel B.Moss 832 pPé Pomac Ave. 
€c§ | __Hagerstown, Maryland 
oe g 1B. Seg aan Het ay ae cause per line for (a), (b) and (c).) es yi 7 y BEIWEEN ONSET AND Des 
ees Aes: IMMEDIATE CAUSE (0) LUALAA » meningitis Df Foe 
2c 
GO DUE TO, OR AS A CONSEQUENCE, 0! <a 
ef: Canditians, if any, which gave WERE filus influenza 
Ce tise ta immediate cause (a), (b), 
as s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
pete last. TA a 0) 


a eae 
PART 2. OWNER SIGINFICANT 


NDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Coby cer 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
2 
ves No CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


19a. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
[FVOR CONTRIBUTING [—] CAUSE OF DEATH 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
Whil Nat while 


21b. TIME OF INJURY 
HOUR ea Manth Day Year 
M. 


MEDICAL CERTIFICATION 


1 
AT HOME, FARM, STREET, FACTORY, P FI 7 fa 
Gene BURG, EC If. LOCATION Street ar R.F.D. Na. City or Tawn ‘aunty State 


lat wark. at work a ei 
220. | certify that (I) (this hospito piienped hecdgs we AS TEN 


2D 
, 9T, to tye, \9 A , thot (I) (we) lost 


After this certificate has been signed b 


e 3 shauld be detached far use as the buri 
filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withfn 


Page 4 may be retained by the haspital or attending physician, 


= saw the deceased alive on. patel , and thot in (my) (aur) apinién death occurred an the date and hour ond from the 
« a0 stoted obave, (I) (we) (did) Le not) view the body gftgr death. 5 
= Hiftd f BODVPFLE CL _veertt_puys, BK _pirecror PHYS. 4 April 68 
23= id. PHYSICIAN'S © De. ADDRESS 
= s= / NAME(Type) Richard T. Biffford, M. D. 1135 Potomac Avenue Hagerstown, Maryland 
5 ee BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
e> BUMS" Ap geal Rest Haven Cenete Haverstown “Maryland 

24. FUNERAL DIRECTOR Hegerstown Mary Pa 2Sb (REGSIBAR SAK AUR 2 

oe , a he 4 v 

apie | Andrew K,Coffman Funeral Houe Ina, D 3. 1968 G ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $F; 

me Cn I. 

7 CEZ3¢ CERTIFICATE OF DEATH sad 
Ne T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 26. HOUR 
23 {Type or print) DAISY GERTRUDE BROOKS Month LL Dey 8 Yeor 68 Mu 
oo 
— 3 3. SEX ‘ 4, RACE S. DATE OF BIRTH 6. AGE (In yes IF UNDER 24 HRS. 

oa 3s F Ww 9.27.05 tBirthdoy) ‘ MONTHS | OATS [ HOURS | WIN. 

Sj 


To. STS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED(-] | 9: COUNTY OF DEATH 
country] 
MARMLAND UsSeAe WIDOWED Dg DIVORCED [|] WASHINGTON Md. 


_ [10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
street addy i Sf, fi if retired. INDUSTRY 
HAGERSTOWN MD WEEE TON COUNTY daring mos] pores Up eee! tired) 


physician and completely filed in by/th 


3 
i 
>) 
o 
ae 
ax 
oc 
os 
55 
s c= ee ceed He (Where deceased lived, if institution: Residence before ] 13. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER. 
sh ladmissian) E 13b. COUNTY, 
23 J/ M WAS Hancock | SO MW Runa 1 
5 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os MILLARD F 81!SHOP ANNIE 8 MUNSON 
ES 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
_ oe Yes, no, ar unknown) {it yes give war or dates of service) 
«$$ NO ONARD & 8B HOP RURA HA OCK MO 
SS rr 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond ().) penccal cantina 
£ PART |. DEATH WAS CAUSED BY: y 
5 — IMMEDIATE CAUSE (0) 
~ ) DUE TO, OR AS A CONSEQUENCE 0) 
Conditions, if any, which gove g 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUEY 


best. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JAL DISEASE OMCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
wo Not] CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
{COR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner} M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While — Nat while OFFICE BUILDING, ETC. 


jot work —""_ot wark 

22a. | certify that (I) (this haspital) attended the deceosed from 19 , ta. , 19____, that (I} (we) last 
saw the deceosed alive an_______19____, ond that in (my) (our) apinign death accurred on the date and haur and from the 

couses stated above, (I) (we) (did) (did pat) view the body ofter deoth. 


Puy aie er 7 mee, ie a Tic. DATE SIGNED 
Whee K pwd MN A) orc PHYS. A rector OO pas, O 


226. Faysician’s —_(/ f} 22e. ADDRESS 
| nan(yee) John J. Ddwoghue, M.D. 


q BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (tote) MD 
; ReMOMMLSneWlar | 4.11.68 MT OLIVET RURAL 1 HANCOCK WASHINGTO 


The law requires that the death certificate be executed within, 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar to burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR’'S SIGNATURE 
es /| DATE A y 


VR AI5 (4) —) 
30M REV. 1/68 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* LOLA 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH VOets 
HEALTH DEPT. First Middle Lost 20. ONE ioe XJ Month Oay Year = [ 2b. HOUR, 
“ff S JAMES WILLIAM CHAPMAN DEATH MATEO) APPEL 10 1968] 9:75 
S. DATE OF BIRTH 6. AGE ited 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last don x “ 
mate _|wurre _| JAN, 24, 1912| 36 wl | | | ™ [ea rps Yeo op hiche 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IX]NEVER MARRIED [_] | 9. couNTY OF DEATH 
ouNGT VIRGINIA U.S.A. WIDOWED [[] _ DIVORCED. WASHINGTON Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 
d i if retired) | INDU mi 
HAGERSTOWN o“ASHH@ron co. HOSPITAL _[“""RARIT CABO EeRE ) | RMN 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


dmissi STATE 136. COUNTY, 
) |_sinison_ STA eapeyT AND] JASHTNGTON | HAGERSTOWN | "SC |712 SECURTTY ROAD 


14, FATHER’S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM oR. CHAPMAN NELLIE CARROLL 
16a, ie yea EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT LZ ADDRESS SECURITY ROAD 
Wegigimoonl | usessers! | 213.12.7229 [MRS, CATHERINE L, CHAPMAN, HAGERSTOWN, MD. 


18 CAUSE OF DEATH (Enter only ane cause per line far (0), {b), and (<).) igus cor ab Yam 
PART 1. DEATH WAS CAUSED BY: = 
L/D y 4 WNMEDIATE CAUSE (0) y “ s 
4. f DUE TO,.OR AS A CONSEQUENCE OF 


Canditians, if any, which gove Ky “ete ie rae fg Leese Cua lo 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


hst. 5 40 
43 / FOO OAR eee 
coe OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


bien tint bPiian ? VipbroreQudn Gtegu Ofvdurelanphpra Coen 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with { 
Heolth prior to buriol, cremation, or removal, ond in ony event within 72 haurs after deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages | ond2 with the Stote Bepe 


TO sa bcs: EXAMINER: This certificote shauld be executed within 24 hours after seo, delg 


= 
= | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
) |E WAS PERFORMED? vst wo 
& [iia EXTERNAL CAUSE WAS 21b. TIME OF INSURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
. = | PRIMARY (~] OR CONTRIBUTING [[] HOUR AM. 
rs BS |_CAUSE OF DEATH P.M. 19 
2 [Zid INWURY OCCURRED J 2ie, PLACE OF INJURY {At home, form, street, 2if.LOCATION Street or RFD. No. City or Tawn County State 
= WHILE NOT WHILE factory, office building, etc.) 
= AT WORK AT WORK 
3S 22a. I certify that | tack charge af the remains described abave, heldan Autapsy[+~ Inspectian [4 Inquiry [_], and in my apinian 
g death resulted fram: Natural causes [ek Accident (_], Suicide [], Homicide (], Undetermined manner (_] 
‘s gam CHIEF MEDICAL EXAMINER 
> 
= FORRIORE r = mo. ASSISTANT MEDICAL examiner [_] ap oaresioned 4/11/68 
Fal EXAMINER'S DEPUTY MEDICAL EXAMINER [KX] 217 _W. WASHINGTON | 
£ 4 NAME (Type) EDWARD W. DITTO, III, M.D. ADDRESS(Street, city, fawn, ar caunty) HAGERSTOWN, MARYLA 
vay 230. BURIAL CREMATION 230. DATE Dac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
‘EMOVAL (Speci 
BURLA 4/13/68 HANKTOWN METER HANKTOW! H 9 ARYLANT] 


CACY 24, FUNERAL DIRECTOR 


= VRATSME (5)\ 
TOM REV, 1/68 


‘25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
DATE 


< 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


6 


Poge 4 may be retained by the hospital or ottending physician. 


nat 


J 


fter death. 


the 
ages 


b 


Then pleose remove corbon papers. 


igned by the attending physicion and completely filled in b 
-transit permit. 


After this certificate hos been si 
director, poge 3 should be detached for use as the buriol. 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in any sh within 72 hours a 


TO FUNERAL DIRECTOR 


VR AIS‘(4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH © 


: 10. CITY OR TOWN OF DEATH 
| Wille msp 


9 a9 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eee 
CEe2 CERTIFICATE OF DEATH t+) 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
{Type or print) e lo ri ne. Sarah e h mi st Month Laas ae yy: SOP M 
3. SEX 4, RACE S. DATE OF BIRTH 7 6. AGI rn jors—|_IFUNDER (YEAR iF UNDER 24 HRS. 
# Ld ee ial in 


To. BIRTHPLACE (Stote 
country) 


in 7b. CITIZEN OF WHAT COUNTRY? 


8. maRRieD [7] NevERenaRRIED] 
WIDOWED DIVORCED 


9. COUNTY OF DEATH 


wer: ton Md. 


13a, USUAL RESIDENCE (| 


admission) STATE Mu o 13b. COUNTY 
/ TTA FATHER'S NAME ‘First, Middle 
av 
Pohrr — 1 


give street oddress) 
EP 716° 
rp deceased lived, if institution: Residence aa 


We estettodtee) ny (If nat in hospital 120. USUAL OCCUPATION {Kind af work dane 
during most of working life, even if Wie 


wood Us h (Tons 


[73c. CITY OR TOWN 134. =a CHTYAIMITS? 
Balto ca 


12b. KIND OF BUSINESS OR 


Wek 
\3e, STREET AND “We 
05” Wee wet 4 Ave. 


lost 


Lietz Aa 


la, WAS DECEA 
Yes, na, ar unknawn) 
ww 


D EVER IN U.S. ARMED FORCES? 


(if yes give wor or dates of service) 


“| ) 
Conditions, if ony, Which gave 
tise to immediate cause (a), 
stating the underlying couse, 
last. 


(b) 


{9 


Téb. SOCIAL SECURITY NO. 
(3-05 - 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) J 4 
PART |, DEATH WAS CAUSED BY: v +) 
IMMEDIATE CAUSE (a) cree. : 
fev 


“CLA Eee 


AS neh 


17. INFORMANT 


ALY 


DUE TO, OR AS A CONSEQUENCE OF 


1S. MOTHER'S MAIDEN NAME First 


2 fh 3 “ 


1a 


PROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


L lesser 


104 


2 okt D 


DUE TO, OR AS A CONSEQENCE OF 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN 
Artrtt_pl 


tv OTF 


T I{a) 
RAALE 


= 
sh 90. DAE OF OPERATION | 19b. CONDIT/ON FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
te sO nO CAUSES OF DEATH? 
\Je 
S f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
S| Dor consripurinc () causé oF DEATH HOUR aN Month Doy tours 
fag either, notify medical examiner) 
= AT HOME, FARM, STREET, Pa 
Whe N other) 2le. PLACE OF mrs a eaeai cic 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
ict wark —_at seit) 
bf —' , 9a, thot (1) (we) last 


220. | certify that (I) (this haspital) attended the deceased from__“» = “te, 19 Ze y, 
saw the deceased alive an fe ke ea 9_4.& and that in (my) (ows) apinian oar accurred on the date and ‘hour and from the 
causes statad obove, (I) (we) (did) (citat) view the body after death. 


RI MOVAL (Specify) 
Durrza 
24. FUNERAL DIRECTOR 
eonard 9. Ruck, nc. Balto Jd.21214 | 20 Bee 


Ruch, Inc. BaltodMd. 2127 


"14/29/68. \Wioo 


ADDRESS 


awn ( emetenr 


“Wo. RECD BY ow! 


rare BO 


728 


altimone 
25b. REGISTRAR'S a 


ae VIG 


7b, SIGNATUR Va L — * Eat 2c. DATE SIGNED 
‘e oS ft OU AAA ete PHYS. TO orrecror CO pays, OO tf-~287-C65 
Td. PHYSICIANS Tie. ADDRESS 2 7G) LY atta lor 
wantin) Pre bert > ar Teg ee 
F730. BURIAL CREMATION, 230. DATE | 2c. NAME OF CEMETERY OR CREMATORY ‘734. LOCATION (Cay or To rw oa Toa kan (State) 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


any 
LCRS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

T. DECEASED-NAME First Middle Lost 2o, DATE KNOWN(X} Month Doy 

(eeerFi) Raymond Milford Churchey oatra matt () APFAL 3 3Pn 
3. SEX PACE 5. DATE OF BIRTH 6. AGE in yeors TF UNDER 24 WeS_V'2¢ DATE PRONOUNCED DEAD 2d. HOUR 
ae il ll wo Ps 
7. BIRTHBLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oun hig ey Lend USA winowep (] —oovorceok} | Washingten Md. 
10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Near Sharpsburg give street oddressWondel Read durin gr tsp epsting life, even if retired.) Pe chia, 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I3c. CITY OR TOWN 13d, INSIDE CITY UMITS? | ¥3@. STREET AND NUMBER: 
odmission) ity Land la couWeshingten Nr.Sharpsburig vs (7 10% | Mendel Read 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME _ First Middle lost 


George Washington Churchey mnie Frances Lewis 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Wes. fggiunerown) | Urisiwwaredowstsrs) | 24304 Ba9345 |Mrs, Patsy Milburn Sharpsburg, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) fenres Ost gp ean 
PART |. DEATH WAS CAUSED BY 


y IMMEDIATE CAUSE (0) 
7 DUE TO, OR AS A COYSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediote couse (0), () 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

se ig 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

fete a a 
z bX 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So ? 
= WAS PERFORMED’ Yes] No 
& [ lo. EXTERNA, CAUSE. WAS 2ib. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY,OCCURRED (Enter noture pf injury in Port | or Port 2, Item 1B) 
zz | PRIMARY R CONTRIBUTING [_] UR AM. 
= Beal el PM. Ape 5 OF) SAU lyflicfecd 
% [21d INURY OCCURRED] 71e. PLACE OF INRY (at ee im, street, 2if, LOCATION-Sreet or RED. No. City oF Town County tote 
foctory, officg building, etc. 
WaiLe NOT WHILE DS ry, 0 9, 
at wore (‘ar work A MOV LA () Vs ( Y Shiotgs Dre i " 
220. I certify thot ! took chorge of the remoins described obove, held on Autopsy[_], _Inspection [_], Inquiry [_],_ ond in my opinion 


deoth resulted from: —_Notur 


couses [_], Accident ((], 


Suicide QJ], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [J 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with th 


TO epuTy Dea EXAMINER: 


SONATURE Mp, ASSISTANT MEDICAL EXAMINER 2b, DATE ys 
‘ DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) yi -/| wkek S ADDRESS(Street, city, town, &¢ county) , owt 
Wo. BURIAL CREMATION, | 23. DATE 73c._ NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city or Town) County Stote 
MOVAL (Specity) ere) 
Buriat” April 5,1968 | Mt. View Cemetery Sharpsburg, Weshingten, Maryla: 
(YRS 2 FUNERAL DiRECTOR ADDRESS So. RECD_BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wwatswe ss) \..) Albert L. Leaf Williamsport, Maryland owAPR 8° 1968 fCbe ( 


EPT. 


my de 
id 


* 


~ 


in Item 18. Give Pages |; 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a chee 
C6244 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fadil ag 
1 ESE first Middle Lost 25, DATE KNOWN] Month Doy m 
ype or Print 
SADIE CORWELL DEATH NATED MAPRIL 
3. SX H ie 5 DATE OF BIRTH G i er ERE OR] ROR ICRRS—17c ATE PRONOUNCED DEAD 
Jo) 
FEMALE 4/3/1903 YRS. 
7o. BIRTHPLACE (Stote or a 7b, CITIZEN OF WHAT COUNTRY? 85 MARRIED [-]NEVER MARRIED [] | 9. COUNTY OF DEATH 
countYMAR VLA ND U.SeAe winowen K} ooo | ~=WASH N Md. 
70. City OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If notin Rospital [12a, USUAL OCCUPATION (ind ‘of work done [12b, KIND OF BUSINESS OR 
jive street 5 durin, k i INDUSTRY 
RURAL FAIRPLAY |" $44 PATRPLAY : HOUE! 0 


\dmissian) STi 13b. COU! 
odmissian) ‘TARY LAND if A | 
14, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle 
HARRY K. PALMER 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ABBRES} 
My ro or unknown) (lf yes give war oF dates of service) GACERSTOWN 
NONE 


APPRORINATE INTERVAL 
BETWEEN ONSET AND OEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 
papain IMMEDIATE CAUSE (a) 2288 
4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee @ 


This certificate should be executed within 24 hours after deoth 


the funeral director. Page 4 should be forwarded to the Chief Medico! Examiner's Office along with form\ PM3. 
Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


necessary, please execute the certificote, writing the word ‘pending’ in pencil 
TO FUNERAL DIRECTOR: Poge 3 should be used as  burial-transit permit. File poges 1 and2 with the State Department o 


co 4 
o a 
= a 
= - 
= 
<= 
x S 
al . 
2 2 
eS 7 
= 2 
= 
= 
fe 
> 
= 2 
—y a 
2 = 2 
iw S , 
a = 
i=] wn 
a S 
( 
VR AISME (5) 
10M REV. 1/68 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= cs? 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= ; WAS PERFORMED? 65] NOD] 
& 21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
= | PRIMARY [_] OR CONTRIBUTING [ HOUR AM. 
3S |_CAUSE OF DEATH PM. 19 
3 [21d INJURY OCCURRED J] le. PLACE OF INJURY (At hame, farm, street, 2IE. LOCATION Street ar R-F-O. No. City ar Tawn County State 


WHILE Not WHILE foctary, affice building, etc.) 
at wore CJ ar work L] 


22a. | certify that | tack charge of the remains described above, heldon Autapsy 4} —Inspectian [_], Inquiry (_], ond in my apinian 
deoth resulted from: —Noturol couses [}, Accident [[], Suicide [_], Homicide [_], Undetermined manner [_] 


vA aa) CHIEF MEDICAL EXAMINER C] 


ACTUAL 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [x] 
|_| NAME (Type) E, W. D o, Jr. 215 W Wastin Ste") Hagerstown, Md a 
Ba. BURIAL _GRENATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (Caunty) (State) 
cif 
“BUR TA 6g_| REST HAVEN CEM, HAGERSTOWN WASH. MD. 


24. FUNERAL RECTOR 28a. “AP R {' "4 28b, REO) R'S SIGNATURI 
/- lowe APR LY 19G8 Prony 700 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in ky the*fuyeral 


lip 


he 


fter_ death. 
and 2 


je 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after deg 


directar, pa 


VR A15 {4} 
30M REV, 1/68 - 


ae 
h q 
: N. DECEASED-NAME 


CCL42 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
‘Type or print] : h 
(we orPint) Geraldine Pakner Cox Apxtt 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors 
. lost birthday) 
Female White _ Ine 9, 1932 VRS 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD Gg] NEVER MARRIED [7] 9. COUNTY OF DEATH 
punt = 
‘ neencastle a wipoweD [] DIVORCED gahington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street address} during most of working jife, even if retired.) DUSTRY, 
f HageraLown Maanmngton County Noapsras NovAewsse nH Nome 
130. ey RESIDENCE (Where deceosed lived, if institution: Residence before 0 V3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
, fadmission} , STATE 13by COUNT, 9 yi 
f (“aryLand KHagersdoun WSC) NOLS ¥5gq Broadford Road. 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Mary K in Kendall 
17. INFORMANT Address 
ox 1589 oadtords Rd, Hagexatown,tld 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)}) s BETWEEN ONSET A eA 


PART |. DEATH WAS CAUSED BY: 


a7 
Conditions, if any, which gove 
tise to immediote couse (0), 
stoting the underlying couse: 
last. 
PART 2. 
itty 


on 


210. ACCIDENT WAS UNDERLYIN 
[JOR CONTRIBUTING [_] CAUSE OF OEATH 
{If either, notify medical exominer) 
21d. INJURY OCCURRED 
While (> Not while 
lot work —_ ot work 


MEDICAL CERTIFICATION 


causes stated abave, (I) 
2b. SIGNATURE 
‘22d. PHYSICIAN'S 
NAME (Type) 


\ 24 FUNERAL DIRECTORS, f, 
Rest Haven Funera 


IMMEDIATE CAUSE (0) 


ote raid Lt 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


le. PLACE OF INJURY (@ 


Dr. Edson B. Moodf 


SSS 
280. BURIAL, CREMATION, 23b. DATE 
RESMOVAL (Specify) 
tr UAALA 


MEG ECL 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


[ten 
Oo 
Ee En 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
>. te a 


GB 


LA Letcotg 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? Pack S 
ort 2, Item 18.) 


County 


re no 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


NOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. 


Stote 
FICE BUILDING, ETC. 


City or Town 


fiiwik—, |) ble , agit 


22a. | certify that (I) (this haspital) attended tHé deceased fram. ~ : , 19_AAg, that (1) (we) last 
saw the deceased alive an. 194.$- and tht in (my) (aur) apinian death 6ccurred an the date and haur and fram the 


(we) (did) (did nat) yrew the bady after death. 


ATTENDING 
PHYS. 


cl] oO oO a Tol yf) 
22e. ADDRESS 


363 S. Cleveland Ave. Hagerstown, Hid. 
NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) 


heny dageratoun-Wa on 


So. REGRPEREGBIRR {QE RECITRAESCaIGNA 
sei ce 


MED. 
DIRECTOR 


STAFF 


DEGREE PHYS. 


Ler 9, 


2c. 
y 


{Stote) 


OG g 


A. ae 
L ADDRESS 


Chapet. Hagerstown, lid, 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—., 7 
UC 2 GQ artes: CERTIFICATE OF DEATH tf 
<= Ne 1. (ese eae «First oe Middle Lost 2a. DATE OF DEATH 
Sf,o Bo jype or print} . " r Month 
3/jeze Charles Edward Crampton April % tes " 
3 mS 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years 
% i Male White Mareh 28 1884 eo acl 
ws 2 
\3 7a Besos (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
i Sharpsburg MB U.S.A WinoweD [i __DIvoRcED Washington Md. 
Bee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done — [12b. KIND OF BUSINESS OR 
= ive street oddress) Washingten Co during mast gf working lt evenif retired.) | INDUSTRY 
= | e D By 
55 Hagerstown ay r Roads 
27 LY 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ['13e, STREET AND NUMBER 
2 $ | lodmission) STATE Maryland 13b. COUNT Washington harpsburg YES] NO 
o 
€ e 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a= an) John W Crampten -Francis E. Gray 
3 = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aS Yes, no, onggrown) | eave wordt wre) Mr. Charles E. Crqmpton Jp. Sharpsburg Md. 
os = FA) 3 eters “Ee 2S ITE INTER’ 
=. 5 18. SOE DEA Ener enlyon couse per line yy {b), ond (¢).) . EWEN OMT IND DEAT 
25 IMMEDIATE CAUSE {o) MLMKAAANM- HUA ‘ = 
af x7 DUE TO, OR AS A CONSEQUENCE OF 
3 / 
-s Conditions, if ad, which gove AES PD Abo ko. Qu 
ce tise to immediote couse (0), (b) 
52 DUE TO, OR > 


stoting the underlying couse; 


ASA dane OF 


lost. 


(9. 


Meat heetace 


J f Qte- 


Aart 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
<i s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


c 
a] 
SB 3 I 
SBhSS 
Eset z[f200 frye nition 
2658 i | 190. DATE OF OPERATION 196. CQPDITION FOR WHICH OPEREEION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2ec°8 yls CAUSES OF DEATH? 
Seige = yes} NO 
go's S [2To. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
SwS=z | Loe conTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
BEBO B [lit either, notify medicot exominer) P.M. 19 
ae a = [21d INJURY OccURRED Tle. PLACE OF INJURY (AT HOME FARM, SRE. FACTOR.) 21F- LOCATION Street or RFD. No. Gity or Town County Stote 
Fe aaa While = Not wh ile OFFICE BUILDING, ETC. 
£ 3S lot work —_ot work ‘ 
zSss 22a. | certify that {!) (this haspitol) pttende the, de deceased fram CF WI 19.657 to _ Cf lY 967 _, that () (we) last 
a at a 
ey saw the deceased alive dn. and tht in (my) i apinian death ofcurred an the date and haur and‘tram the 
ee3= causes stated abave, (I} (we) (di) (didnot) view the ter after death. 
rd] = us 7 es ATTENDING am STAFF sy I poke 

7s Lae ANWLALAD DEGREE PHYS. oirecror CO) pays. C1 1368 

22 
Su Se IAN'S De. pokes 
Behm ane Gt 
2g 23 AME (Type wtarcills phir, Wb 
2 ee (230. "BURIAL CREMATION, | CREMATION, T2ab. DATE] 23, NAME OF CEMETERY OR CREMATORY—=SO*«~C«~C*«* DATE 23c. NAME OF CEMETERY OR CREMATORY (73d. LOCATION LOCATION Gry or Town) {County) (Stote) 
oa ce y 
Zoos Bue DseUsoecty) April 15-68 | vt. View Cemeter he J Wash, Md. 

iA 24, FUNERAL DIRECTOR £ ADDRESS Bo. RECD BY REGISTRAR REGISTRAR'S SIGNATURE 

som te Albert L. 148f wariiemsport Md. one APR 17 1968 ta, 0 Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


em 


oA 


popers. 


7G 
/ 


and in any event, within 72 hdu 


leose remove corban 


physician ond completely filled in b 


hen 


"hl 
, crematian, or removo 


tronsit permit. 


After this certificate has been signed by the attendi 


joge 3 should be detoched far use os the buriol 


1 Pi 
should be fied with the Stote Dept. af Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


AAD 4 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
Ph & } 
Uva CERTIFICATE OF DEATH ; J 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print] th 
re oo Shana Lee Crawford mri” 18% 1988 2:10P™ 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [__\FUNDER I YEAR | (F UNDER 24 HRS. 
: Ig at lay) Kote 7 
Female White April 18, 1968 YRS. kel es 
70. Fie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [] NEVER MARRIEGE] | 9- COUNTY OF DEATH 
country) 
Hap erstown, Md. U.28e As WIDOWED ["}__ DIVORCED [1] Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
Hagerstown Washing ton Co. Hospital ‘None None 
13 USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
, fodmis STATE 
Mery iend é 9 Williamsport'SO “°Cx| Red. 2 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Larry Crawford Deborah Lo 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Hagerstown 
es, no, or unknown) | (\Fyes awe war ar dates of service) ae = 
NO None 1 owry, JO10 He. erboro, Rd Md 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢).) [BETWEEN ONSET_AND DEATH. 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ys, el . 
Z we G. DUE TO, OR AS A Th, OF r 

Conditions, if ony} which gove 

tise to immediote couse (0), (b). 


sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


28 i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
=| 26 o.5- 
& [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ? 
= we nO CAUSES OF DEATH 
& 
3 P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | DDOR CONTRIBUTING [cause OF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medico! exominer) P.M. 1 
= 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (o; HOME, FARM, STREET, sean 2If. LOCATION Street or R.F.D. No City or Town, County Stote 
While [7 Not while O OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram 19: , ta ly, , that (I) (we) last 
i saw the deceased alive an—____________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
s causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
o 22, SIGNATURE 2c. DATE SIGNED 
iv] * ING . AFF 
Z PD D-DD fe. MH Dacre $2 BG Woo OE Ol “4719768 
= 2d. PHYSICIAN'S F..D. Yove, 2r., Me. De De. ADDRESS 
& = ps) 363 S Cleveland A enue Hage own Ma and OG 
5 3 Q BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
es") PEMA (Seacity) 4- 19- 68 Manor Cemetery Tilghmanton Wash. Co., Md. 
vanis a) | 2 FUNERAL DIRECTOR ADDRESS 250. RRB ERSTE 1968 Poy 
ohn H. Bast, Jr. 112 N. Main St. Boonsboro,Md | par ", 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vend CERTIFICATE OF DEATH G2535 


és 


v Dd 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


‘AT HOME, FARM, STREET, FACTORY, | 
al 2 Natwhie Die. PLACE OF INJURY ont TUMDING. IC ) 21% LOCATION Street ar R.F.D. No City or Tawn County Stote 
jot work —_at work 


22a. | certify thot (I) (thackospitel) attended the deceased from__Jdan. 30 , 1960, to_Apr. 30 , 1960, that (I) Qa) last 


sow the deceosed alive pen. ai oap eg mt , ond that in (my) (@GX) apinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (|) (s#a} (did) (cikiximt) view the body after death. 


& 7b, SIGNATURE ; ° Te rs Per Me. DATE SIGNED 
Drowns 7, Cae DEGREE PHYS. C1 omector C) pays. Gd] 5/1/68 
oS 22d. PHYSICIAN'S 22e. ADDRESS 
) NAME (Type) DOMINGO A. GARCIA, M.D. Western Md, State Hospital, Hagerstown 


director, poge 3 should be detached for use as the burial 
ould be filed with the Stote Dept. af Heolth prior to burial 


Page 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


sh 


fe , 
(Type or print) Month Day 
3 Millard Ellsworth Crilley April 30 1968 LO: 30" 
5 4, RACE S. DATE OF BIRTH G a (In 6 IF UNDER 24 cs 
os ) I 
White 3/15/91 FE" es | 
3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED §&] NEVER MARRIED[] 9. COUNTY OF DEATH 
junit 
@ = on! Maryland USA wioowen [DIVORCED [7] WASHINGTON tes 
t= 10. “HAGERS OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= “cs give re - |during most of warking life, even i d. INDUSTRY 
= 285 ~ THHN'Mp. stare HosPrrat, |" "Fert del ver 
eet e's = Ta USUAL Hele (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE ciTy UMITS? —|'13e. STREET AND NUMBER 
2 a i STATE. . T 
2 Ees/[ “Maryland | "Washington | Hancock | "SC 0 | 221 W. Main St, 
S Sox 
as: — 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= f 
ee SAMUEL A. CRILLEY Cather ine Holbert 
$ 236g 160. WAS DECEASED EVER IN Us: ARMED pOReES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address FANTOCK MOD. 
po Abed q rt i 
= S43 Ys, no pegnknown) | Uirsamnaraitsctense) | 917-32-5036| MATHIELD € CRILLEY 211 W. MAIN ST. 
S ae 
"APPROXIMATE INTERVAL 
£ of e 1B, CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) rtaitnne tis ei 
= 53.5 PART |. DEATH WAS CAUSED BY: 
8 5 : IMMEDIATE CAUSE (o) __ Intestinal obstruction week 
a= , ei 
Se SS / DUE TO, OR AS A CONSEQUENCE OF 
= “25 Ss Conditions, if any, which gave ) Carcinoma of colon 10 years 
ot ee rise to immediote cause (0), 
oe faye s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
S3Ese ite ee. @ arcinoma _years 
= c a a eae 
a= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
£ ia2) oC ‘ 
2 s Or 
se = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o= = CAUSES OF DEATH? 
2s l= Ys Nod 
= 
35 SS f2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
as | Cor conreisurinc [7] cause oF ofATH HOUR AM. Month Day Year 
» 6 [lif either, notify medical examiner) P.M. 19 
= = 
= 
a 
2 
= 
a 
= 
a 
= 
S 
< 
oc 
° 
aa 
= 
e 
o 
a 
° 
= 
° 
= 


BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOV) i 
REMOVE SPqC SaSGB is : HANCOCK M™ WASHINGTON MD 
24. FUNERAL DIRECTOR a SW ogoCREC'D BY REGISTRAR 2Sb. REGISTRAR'S SIG] By 
VR AIS (4) * 5 
30M REV. 1/68 ee 7 4 ; } pate MAY 6 4968 pocorea) ,; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


physician and completely filled i 


lease remave carban papers! 


en pl 


y the on. 


directar, poge 3 should be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar removal, andin any event, within 72 how 


MARYLAND STATE DEPARTMENT OF HEALTH 


CE24S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CK = 
CERTIFICATE OF DEATH ZO K 

|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


Year 
O42 


(Type ar print Catherine Elni eee 
3 SX RACE 5, DATE OF BIRTH 
Female White alse 


7b, CITIZEN OF WHAT COUNTRY? © MARRIED (G2 NEVER MARRIED 9. COUNTY OF DEATH 


y erastow q WIDOWED] DIVORCED Washington Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
give street address; 4, during mast af warking life, even if retired.) INDUSTRY 
NHagerzAatown Washington County Nosapstad. Nousepsi¢e wn ome 
i Voccpitees |i HC | 13e"'STREET AND NUMBER 
NGATAM GAD i [IGG CAAA DO ut feral Ng il sf LES, iata A g 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


AA 6§ 
6. AGE (In years TFUNDER | YEAR 


last birthday) 
de YRS, 


Feilder Noah Selby Fannie Clini es 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Radi I J ae 
‘Ves, Tay unknawn) | (it yes give wor or dates of service) - . es 1 lagerstow, 
No 9-12-0370 O4A. Buena ata Ave 


18. CAUSE OF DEATH (Enter only ane cause per line for igen EMT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE 10, OR AS AC 
(b) 


Canditians, if aa which gave 
tise ta immediate cause (a), 


stating the underlying cause DUE TO, OR AS A a 
bee / OX @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART] 
, g yy) aa wee ee - 5 A g O¢ fy ly Seo 
YHA"“t4e Ll Ag dtd VA 4 
190. DAME OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY 2087 IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


Yst) wl 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 


21a, ACCIDENT WAS UNDERLYINC 21b. TIME OF INJURY 
[Tor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)] 217 LOCATI Street FD. Na. t Ti T 7a 
While [7 Nat while -~) ee (crn uae, ere )] 21 LOCATION Street or RED. Na ity ar Tawn ‘aunty 


= 
= 
Ss 
= 
& 
o 
= 
2 
S 
= 


fot wark —_at wark 1s a. eg 
220. | certify that (I) (this haspital) attended the degased from’ @ *? NE to LA EA 198 Zr , that (1) tai last 
say,the deceased alive an ByfAdd 19S, and Kat in (my) (aur) apinian death accurred an the date and haur and fram the 


Au ges stated abave, (1!) (weltlid) digs at) view the bagy@iter death. 


iv, cA bY ATTENDING yy MED. ry STARE e “3 dal i1 68 
Adi tA ee LL! hs Ff DEGREE PHYS DIRECTOR PHYS. pri 


204. PHYSICIAN'S 22e. ADDRESS 


ch 
NAME(TYP®) Richard T. Binford, M. D. 1125 Potomac Avenue Hagerstown, Md 
Bo. BURL RENATON, 38 DATE T3c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __{Stote) 
Wet" |) 4/16 68 Rest Haven Cemete Hagerstown - Washington = Md. 


24, FUNERAL DIRECTOR ZG, p A 4 DAADDRESS 25a. RECD BY REGI: TRAR 2Sb. REGISTRAR'S SIGNATURE q 
Reat Maven al. Chapel. Hageratown, id, oAPR 17 1968 fCCeanbag Noreen 


fter death. 


that the death certificate be executed within 24 haurs a! 


TO HOSPITAL OR ATTENDING PHYS! 


N: The law requi 


Page 4 may be retained by the haspital ar attending phi 


TO FUNERAL DIRECTOR 
p 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GUAGS : Oy 
CERTIFICATE OF DEATH oo 
PSs 7. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
BES {Type or print) Danitel Webster Cunningham aprit™ss, 1968" |1 Ba 
& 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
male white Sept. 1, 1877) | yO", [=] [| 
. 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mARRIED KK) NEVER MARRIED 9. COUNTY OF DEATH 
£§R cu Maryland USA wiDoweD [] _owvoRceD EF] Washington Nd. 
22S 6 _ |i ci or TOWN oF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (Ifnatin hospital [¥20. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
=F Williamsport sere resport Sanitar ips ol woppp He wepi retied) | WRI a ne 
25 = __, [¥8o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c, CITY OR TOWN 13d. INSIDE CITY WMITS? —113e. STREET AND ueR 
Be gett pinion SE Md. 13h. COUNTY Wash. agerstown | vacK No RFD 
2 z = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fe George Cunningham Anna Cosey 
cCuv 
Soc 
wes 


P 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tsoi apumngown) =| dnneueuars Se ee! William Cunningham, Hagerstown, Md. 


physi 
en 


oe 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) 

Be PART |. DEATH WAS CAUSED BY: 

st IMMEDIATE CAUSE (a) 

S s x i DUE TO, OR AS A CONSEQUENCE OF 

bo Conditians, if any, hich gave Ca s ma Of 

os rise to immediote couse (0), ()-¥8 Rome & 

zz stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

3 bast. TiS (9. 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Aig) 


While -— Nat while 
at wark at work O 


22a. | certify that (I) (this haspital) attended the deceased fram mdm —_____, 19.67, ta_je25_58 19 , that (I) (we) last 
saw the deceased alive on 1968_, and that in (my) (our) opinian death accurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE 2c. DATE SIGNED 
P a ATTENDING MED. STAFF 
Al AA L DEGREE PHYS. DIRECTOR PHYS. 


S y 
oS a ‘alae / 
2 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 CAUSES OF DEATH? 
: = Ys] NO 
& 
2 & [2lo. ACCIDENT WAS UNDERLYING 4 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
=z 3 (TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
£ & [lif either, notify medicol exominer) P.M. 19 
ke = J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
= OFFICE BUILDING, ETC. 
S 
= 
= 


ed with the State Dept. af Health prior to burial, crematian, ar remava 


je 3 shauld be detached far use as the burial-transit 


fi 


22d, PHYSICIAN'S 2e. ADDRESS 
NAME (Type) 


D O Hagerstown, Nid 


4 wasnington 
ee ee 
230. BURIAL, CREMATION, Be DATE 28c. NAME OF CEMETERY OR CREMATORY 23d._ LOCATION (City or Town) Wes (Stote) 
oe DewtO Bisset) 28-6 Broadfording Cemetery] Hagerstown, Wash, Md. 
m4. Fi ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
vR AIS*(4) WEhHeeh Funeral Home ’ Hagers town, Ma Z 


30M REV. 1/68 vate APR q S68 VN a 2 


auld b 


hi 


directar, 
S| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


npons CERTIFICATE OF DEATH or 
1, DECEASED-NA First, ode Lost 20. DATE OF DEATH 
("ype or pret) Mabel Be. Dixen Apri Mont 


a 3. SEX 4. RACE S. DATE OF BIRTH ei /e0rS 
Female White May 20 1886 ga 
ae 5 : 
ra 7o, BIRTHRAE (Ste og fateion 7b. CITIZEN OF WHAT COUNTRY? ©. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
4 f one 
& ay = ae) che . U.S.A WIDOWED x pivorcen [) Weshingten Md. 
= aS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se = Williamspert aive Bees! o¥stesS Church st during retreat pe. even if retired.) | INDUSTRY Heme 
25 . 
o8* 
x] 5 <€ 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —} 13e. STREET AND NUMBER 
Pos Bile OE Md. [1% Wa shingten| Williamsport/5l oO 
ae 
z £ = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5s Randelph Bagl Ly inkn 
CaS 0. e 
S22 P: gi0y Pe. Unknewn 
x o2o 


[ 


Ls WAS DEC EESED) EVER ie ARMED Ronee ) 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, of unknown yes give war or dates af service) 
eo") aes Nene Mrs. Arlene Strain Williamspert, Md, 


ze 
=S 
oe 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) BETWEEN ONSET ANO ceATH 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 2b vali av vest Santas 


Yy- 
it a / DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ony, which gave ) 1 eclepolie cavdle vetcels Avedcec } Fs 


tise ta immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
; { Jette 


The law requires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the hospital ar attending ph' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


=zL%7 90 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xiz2 2 
| = ms YS] wet CAUSES OF DEATH? 
4 
= & P2l0. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED &(Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | [or conrRipurins-[_] cause OF OFATH HOUR AM. Zi Yeor 
& [lt either, notify medical examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (x XE, FARM, STREET, Ls al 214. LOCATION Street or R.F.D. No. City or Town County State 
i te FICE BUNLDING, ETC. 


lat work —* at work 

22a. § certify that (I) (this haspital) attended the deceased from_A 27 1901, 10 _Aprad 1908_, that ()) (ye) last 
saw the deceased alive an. 19.66, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) {did) (did nat) view the bady after death. 


22. SIGNATURE EA Zp. ate ns eae 22. DATE SIGNED 
phbl” PLA LD : DEGREE PHYS. precror OO ps OO| b-22-68 


ie 3 shauld be detached far use as the burial-transit permit. 
filed with the State Dept. af Health prior ta burial, crematian, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22 A 
as (| sai) MB. Byrkit M.D. 38 "Vest Potomac St. Willimaport, Md. 
52> : 

BS \\ fi. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
35 BUP Hae) April 24-68 | Riverview Cemete Williamspert Washington Md. 
vRaista 24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 4 REGISTRAR'S, GNATURE 

any. ab Albert L. Leaf Williamspert Maryland DATE f 0 f a ay y ied 


MARYLAND STATE DEPARTMENT OF HEALTH 
———— paris DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LeL&8 CERTIFICATE OF DEATH 625 


= 


<£ 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 \e? {Type or print) * WALTER LEWIS DOWNS APRI Lion doy] 96 Ger ihe! Ee, 3 30P » 
S <7 3. SEX 4, RACE S. DATE OF BIRTH. 6. AGE (In yeors 
Ss 23% MALE WHITE 1/2/1890 lost biipy) 
E 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN_OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
ee eke amne een) FOE SET NGTON * 
2 10. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR "BOON not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF NSBR 
0 RURAL BOONSBORO _ {sivesteetRM)7#4 BOO. SBORO REPIRAPKPRGLs' GONDVEFOR ROAD 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134, INSIDE CITY LATS? 1 13@. STREET AND NUMBER 


13. CI dR 
ND | 1%. a eh ‘BOONSBO R@O wh | RI.#i BOONSBORO 


Re 
_— 


, and in any event, within 72 haurs after d 


hen please remave carban pap 


220. | certify thot {) {this hospitol) ottended the deceosed og" W9be to YF £519 OF _, thot (i) (we) lost 
sow the deceosed olive ee, ondt ait in (my) (our) opinion deoth occwrred on the dote ond hour ond from the 


couses stoted obove, (1) (we) (did) (did not) view the body ody ofter deoth. 


= se 
2 3 
2s 2 
Ss a 
ae. 
Sees, / [14 FATHER'S NAME et ost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 5 FREELAND “DOWNS MARY KATE S PRECHER 
c 
= 2 160. WAS DECEASED EVER IN Us. ARMED FORCES? D4 ec SECURITY NO. 17. INFORMANT Addres: 
Ss 2 IF yes giv wor or da 
= $¢s Tes opReEmece)” 5 Uineenns ser (d 4-09-9759 MRS. LUCY YOUNG RT.#1 BOONSBORO MD. 
fe cake Sa 
& ote 18 CAUSE OF DEATH er ly oe cous pe ne fr 0 (on (2) BETWAEN ONSET AND DEAT 
B 8E5 ce | IMMEDIATE Cause (0) AC LATE COKONAKNY 1 y SUDDEK, 
. ose +1169 DUE TO, OR AS A CONSEQUENCE OF a é 
=) go's Conditions, if ony, hich gove SE ¥ sc AYA 
5s =@e rise 10 immediote couse (0), b}_> VEILE ALTE UO £EMOSIS 
- rat, $ stoting the underlying couse, DUE TO, OR ASA CONSEQUENCE OF 
cages | [= a 
26 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
S2ges | 
z ae © [10, DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© Sa 918 CAUSES OF DEATH? 
= ge AE yes] NO 
33 ae & P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
2= & | Doe comrersutinc (7 cause oF DEATH HOUR Ae Month Doy Yeor 
oo & | either, notify medicol exominer) MM. 9 
2e © | 21d, INJURY OCCURRED] 2Ve. PLACE OF INJURY (AT HOME FARK STE FACTORY.) 21F. LOCATION Steet or RFD. No. City or Town County Stote 
s 2 While Not while Oo OFFICE BUILDING, ETC 
se lol work —_of work 
3 
BA 
oO 
re 
£e 
pole 3 
oe 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


2b. SIGNATURE 7 as im ae Zc. DATE SIGNED £ 
3 COALUMADS DEGREE PHYS. Cl—orrcor O tis. OC] KS 6/6 
se 74. PCAN 22e. ADDRESS 
se / |. wee) [2 Gmarcifl Sharpsburg Md 
sie - SU aE aan | 23. 5 TBc._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
so 18/68 CEDAR LAWN MEM. GARDENS HAGERSTOWN WASH. MD. 


vearsey 9) [2% MRA PREGOR ADDRES Bo. ip B sae [sb ESTERS SEAT 
‘30M REV. 1/68 
"8 NWS Alicia. Los are 


¢, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mS 
oe a J ws ot 
FOR STATE vukuv MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
if ro ig First Middle Lost 2a. DATE KNOWN[] Month Doy Year 2b. HOUR 
lype ar Print! ESTI- [A 
Audrey ¥, Fleagle Dea maTeD [e-~ i? mM 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yo i TR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost yy) Day’ HOURS MIN, Month De 7 
Male March 7, 1938) 30 1s a © “6e-| Ru 
7o. BIRTHPLACE (Stote or wits 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) 
Maryland U.S.A WIDOWED DIVORCED Ki] Was . Ma. 
10. CITY OR TOWN OF DEATH U1, NAME OF HOSPIRAL rk (If nat in hospital 120. USUAL OCCUPATION “ind ‘of work dane 
GY give street address} ° during most of nenne Me, even if retired.) 
‘/|_ Hagerstown Wa Hosp Ma 
130. USUAL RESIDENCE {Where deceased lived, if institution: =a boy CITY OR TOWN Malt 
“Todt STAT 13b. COUNTY 
admission} © Penn a |" Frankl: Quine YES NO ei x 32 
— [ia FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Vernon Cc. Fleagle Dorot! Mae Kline 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. ‘| 17. INFORMANT ADDRESS 


(Yes, no, ar unknown) (if yes give war oc dates of service) 
no 3 0=170 M ernon eagle Ro 


ay 
5 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (¢}) BETWEEN ONSET ANO OEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


919 
Conditions, if any, which 
ovina w Corehral Courtuce'ars 


bas 


Poge 3 should be used os a buriol-transit permit. File poges lond2 with the Stot 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. Sa 
<= {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
zilé ot 3 
 [190. DATE OF OPERATION T9B. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
? 
/ 2 WAS PERFORMED? 0} NOC] 
& [lo, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 21. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, item 1B) 
= | PRIMARY §] OR CONTRIBUTING AM. r 
= | cause oF DEATH eee a0 9Gs- |Drere oF Buds Ceashsd while ki pred Gur 
S| Jia wiury OccuRRED " PLACE OF. URE (at Rome, frm, street, DMF LOCATION Street or RD. No. City or Town County State 
walle NOT WHILE lastory, office building, etc. . 
| at work LJ ar work $<] we fags PtH Go¢ Cte, Ns Sia Shr eg Wash 0 


22a. | certify vate charge af the remains described abave, held an Autapsy 5é], Inspectian Bx), Inquiry {_]. and in my apinian 
death resulted fram: Natural causes [_], Accident [5J, Suicide [[], Hamicide [[], Undetermined manner [_] 


) 7 CHIEF MEDICAL EXAMINER [J 
SONATUR b/. of, AE ny, assistant neoical examiner 22b. DATE SIGNED 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours after deoth. 


5 may be retained for your files. 


TO vevuryY Bicar EXAMINER: This certificote should be executed within 24 hours after scot Dy deloy is. 
TO FUNERAL DIRECTOR 


} EXAMINER'S ; DEPUTY MEDICAL EXAMINER foul - 30-6 
NAME (Type) Dr, Edward W. Ditto,111. ADDRESS(Street, city, fawn, ar county} 
1230. BURIAL, CREMATION, EDA i OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RenOvAL (Speci) Hh ey her Hapyn ath at 
fl 


Harhba lashingto Pe, Franklin, Pa. 
b> R B ADDRESS 20. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNAWRE 

Me G tS fi y 

aon | fe esboro, Pas _lom MAY O\h 1968 forts Jerp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 2o. OATE OF OfATH 


(Type or print) Month 
WA. ? I M 


3. SEX . S. DATE OF BIRTH 6, AGE (In yeors IF UNDER 1 YEAR [IF UNDER 24 HRS. 


fost bith DAYS [HOURS [MIN 
Habe Deb |e 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 


pant = . 
Ronreaville tid SA WIDOWED DIVORCED eshington Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
TRY 


give, 58 oie & during gost pf working life, even if retired.) INDUS’ 
dageratown 920 Hamilton Blud, abeama 22 
se USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
y [admission STAT! 13b, COUNTY YES = 
Maryland MGANAMGAOH 04 AA LOWY BH wo 920 Namilto Bh CL 


14. FATHER'S NAME i 1S. MOTHER'S MAIDEN NAME First Middle 


Indiana 


io WAS DEED EVER Me 5S. ARMED FORGES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
$, NO, O ‘nown’ ‘yes give wor or dotes of service) ' 4 
esroapygaove)_[ommnenewt | 1-09-0696 Masel H.Gitlan 920 Honilton Klud,Mager toun,(la 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN OSE AND DEA 


eT ae We STE cause (@) Myeeardial : infarction nstant 


7 | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifong, which gove p_coronary artery disease, arteriosclerotic 14 yr. 


tise to immediote couse (0), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


¢ 


190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ws No DX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(lor conrriBuTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ey.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While; Not whi OFFICE BUILDING, ETC 


lat work —_ot work v= ero 


220. V certify that (|) (this haspitg]) atten, a4 the deceased Aram “4° 2-9 , tADE 1909, that{lL(we) last 
sow the dence alive on ila s 1966" ond that in (may) (our) apinian death accurred an the dote ond hour and fram the 
couses stated above, (!) {we) (did) (did nat) view the body after death. 


2b. SIGNATURE 2c. DATE_SIGNED 
, ATTENDING MED. STAFF A 
4P-vee HEM OF lee OH Apri Ts 1968 
2d, PHYSICIAN'S K Me. ADDRES LAO Wes WaSNINETe OF ree 
name(s) BL B, “neisley, Hagerstown, Maryland 
BURIAL, CREMATION 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAb (Speci : 

A Bi Yea > 4 L6, = HAGLLALOWN-NG4 g onnld 
Wits Qe A) So. RECD BY TT s99" RESPIR SEMRTURG c 
30M REV. 1/68 DATE APR v j 4 


, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


transit permit. 
, cremation, ar remaval 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar ta bur 


directar, page 3 shauld be detached far use as the burial: 


shauld be 
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1 
OR STATE 


ioe! rH i 


TO penive hci EXAMINER: This certificote shauld be executed within 24 hours after — - deloy is 


n Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office along with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages ond 2 with the St 


necessary, pleose execute the certificate, writing the word “pending’’ in pen 


VR AISME (5) 
10M REV. 1/68 


+ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CE252 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. DECEASED-NAME 
(Type or Print) 


3. SEX 4. Wy 


To. BIRTHPLACE mt or al 


caput} arn l and 


10, QTY OR TOWN OF DEATH 


, Q 


. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Df 
’ Middle Last 20. balk KOM Month Day  Yeor 2b. HOUR 
Gove __ DEATH MATEO CI 2S wh4Z2Pn 
5, DATE OF BIRTH B Za, Fee Te oe SF 2c DATE PRONOUNCED DEAD 2d. HOUR 
vs n Maris 
ilyfigor [See Ld md as 
7b. A OF e a MARRIED DR]NEVER MARRIED [_] ray oe 
WIDOWED ovr | tUaAascnt At don Co. a. 


S wee OF FosTAL OR INSTITUTION (If not in hospital 12a, USUAL “fy mn ine 


fase) V oF a BUSINESS OR 
ey ay aS he 


I3e. STREET fe NUMBI 


Farrier Residence Date it 134, INSIDE CHTY UUMITS? 


Site. 


Hasna CO 4a ves [No BY the ~- rox ls 
14, FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Siw Tost 
Acob A. ove Florence £, 172147 : 
Te, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | I2-4NFORMANT ADDRESS 7) 
(Yes, ng, af upknawn) give war ar dates of service) 1G- 12-23 YY] Pho Vi fA ere — Ge Lye 4 


18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (¢).) 
PART |, DEATH WAS CAUSED BY: 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
[keehted 


: ou hy SCccly 


death resulted fram: 


220. | certify that | taok charge of the remains described abave, held an Autapsy (_], 


IMMEDIATE CAUSE (0) ra 
/ ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Sc | Cort> 3 
rise to immediate cause (a), ) & ae f 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a oad 
— {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
217209) LAn peles e \{y 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH GPERATION 20. AUTOPSY? 
= WAS PERFORMED? sO 1,4 
& ila. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& | CAUSE OF DEATH P.M. 9 
3 [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar RFD. No. City ar Town Caunty State 
hes 2. eran factary, affice building, etc.) 
AT WORK AT WORK 


Inspection ["], Inquiry J}, and in my opinion 


Natural causes Accident Homicide [_], Undetermined manner [_] 


, Suicide (_], 


: CHIEF MEDICAL EXAMINER] 

SIGNATURE up. ASSISTANT MEDICAL examiner [7] 22b. DATE SIGNED 4, 25/6F 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
Name (Type) AA, A. LEEKS Lav Thievee /B 00RSSeet, cy, town, of aunty) Webs as 

Za, FORMAL, CREMATION, 7b, DATE 23y-)NAME OF CEMERERY OR CREMAT 23d. ,LOCATION (City ap,Pown) 1 be 
apne acl F/29, 6k a ar Gin/ Cin. bog Cty S — ee OE 7d 


"> ADDRESS 


nul ~ GKeenchatt 


W2Sa. REC'D BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE ' 


APR 2.9 {p68 fe Plionrtg udp 


[DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


within 72 haurs after 


physician ond campletely filled in by the funeral 
en please remave carban papers. Pages | 


yy the attendin 
‘th 
, cremation, or remaval, and in any event, 


After this certificate has been signed b 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


/ 


TO FUNERAL DIRECTOR 
directar, pat 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 CERTIFICATE OF DEATH 125 


~ 


1. DECEASED-NAME 


Fist Middle Tost Zo, DATE OF DEATH ‘ 
{Type or print PAUL SENFT HAMM APRIL Month 7 day 96 8x 
3 SX 7 RACE 5, DATE OF BIRTH ASE years 
t 
MA WHIT |__ 10/21/1906 cm ‘a YRS. 
7a, BIRTHPLACE (Store or foreign [7 CITIZEN OF WHAT COUNTRY? E wanwio [) never maneieoggy COUNTY OF DEATH 
cont”) PENNGYLVANILA USehe WIDOWED] DIVORCED WASHINGTON ‘ail 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
)| HAGERSROWN ow WASHINGTON CO. HOSPItT Srteiven'! BROYT vr. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 


13b. COU! 
WASHINGTON | HAGERSTOWN) "°O DUAL HGWY. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HOWARD C. HAMM BLIA SENFT 
ee WAS DEES EVER ees ARMED FORCES? . 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
e! ar unknawn) 5 give war or: ‘service) 
Nd ) 8-88 MR HAR DO HAGERSTOWN MD 


A 
fr (a), (b), and,()), BETWEEN ONSET AND DEAT 


bere 3 COL pee cz Ca) 
| Lave 


18. CAUSE OF DEATH (Enter only ane cause per li 


PART |. DEATH WAS CAUSED BY: 
cr IMMEDIATE CAUSE (a) 


} DUE TO, OR SPNSEQUE 


Conditians, if any, which gave 0) Zz lata 3 be Peed 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 


pa, @ | 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
tat at 


zie 7/v 
= 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= i La q OF DEATH? 
= U2, G (Ye {is 42 te ¢ fee vs] No BR CAUSES OF DEA 
P20. ACCIDENT WAS UNDERLYING — | 21h” FIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
SS | Dor conteieytine () cause oF oeaTH HOUR AM. Manth Day Year 
8 {If either, natify medical examiner} P.M. 9 
= AT HOME, FARM, STREET, FACTORY, i 
Ca, OC ERR 2le. PLACE OF INJURY (jee pele g ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


fot work —_at wark, 


22a. | certify that (1) (this haspital) py nded Ahe deceased fram LL. "Wed, 10 P2777 _, 1925, that (I) lost 

saw the deceased alive an. 19___, and that in (my) (our) opinian death occurred an the date and haur ond from the 
couses stated obove, (I) (we) {éid} (did nat) view the body after death. 

22%. SIGNATBRE 22c. DATE SIGNEI 


VA SL. vd MON wore SOM pa Moe OME CO] e/a/EF 


Ti FASANS oe vA LRA %s SA hy y, SNETON Se HYERSTOWY, Me of 


BUR TAY) 4/19/68 |LECHEY'S UNION CH M. SPRING GROVE PENNA. 
24. FUNERAL DIRECTOR 25a. ‘D BY REGISTI 28b, s Ty 
wae LD Died, \ APR S'S Bee |" fer a 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


\ 


2a. DATE OF DEATH 


oe i 3 ai 
Ma An 1890 
7b. CITIZEN OF WHAT COUNTRY? 


i. TaN OF ete OR INSTITUTION (If not in hospital 


1BY 1988 


rs after de 


Gf 


To. i AE (Se or bath, 9. COUNTY OF DEATH 


Washington 
120. USUAL OCCUPATION (Kind of work done 


5. MARRIED ow NEVER MARRIED [-] 


papers. 


2b. HOUR 


:00AM 


UF UNDER 24 HRS. 


[_WFuwoce 1 Yea _] 
6 Or MIN, 
YRS. 


12b. KIND OF BUSINESS OR 


10. “cay OR TOWN OF oT 
during most af warking life, even if retired.) 
Browns vi Phere Mari erk 


INDUSTR! 
Rai road 


13c. CITY OR TOWN 13e. STREET AND NUMBER 


ie: ae bees ‘Where deceased lived, if institution: Residence before 
COPNTY 


tttt++et+ 


1S. MOTHER'S MAIDEN NAME First 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{If yes giva war ar dates of service) 


lease remave carban 


‘Yes, na, ar unknawn) 


fe hg 24 (0) 


DUE TO, OR AS A SEG OF 


physician and campletely filled in 


en pl 


18, CAUSE OF DEATH (Enter only ane cause per line f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ar removal, and in any event, within 72 hau 


SF nck a 
aten 


permit. 


Conditians, if any, which gave 


last 


Cockrell 


C iol 
PROXIMATE INTERVAL 
BETWEEN ONSET ANO OFATH 


3 laa, 


eee 


tise to immediote couse (0), 
a the underlying cause: 


yy the attended 


|-transit 


DUE TO, OR AS A CONSEQUENCE OF 


|, crematian, 


PART i. OTHER SIGNIFICANT CONDITIONS syne we JO DEATH BUT NOT RELATED TO THE nay DISEASE ORCONDITION GIVEN IN PART i(o) 
Pe 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 


(OR CONTRIBUTING [—] CAUSE OF OATH 


MEDICAL CERTIFICATION 


Manth Day Year 
i! 


21d. INJURY OCCURRED ‘AT HOME, FARM, STREET, ppsioRr:) 


2If. LOCATION Street or R.F.D. Na. 


County State 


le, PLACE OF INJURY ( 


After this certificate has been signed b 


22a. | certify that (I) (this haspital) attended # 
saw the deceased alive an 
causes stated abave/{l) (we) (did) (did me view the bady after death. 


, that (I) (we) last 
1983" and that in (my) (aur) apinian death accurred an the die ord ed ‘haur and fram the 


22c. DATE SIGNED 


NED, SIN 
2 peter OO > 


22b, SIGNATURE fe =, 
ready YY tio bol 


t 


IS- 1AEy 


BornwsSFoR ma. 


J Ji(SPH SE ConD AR 


[230. BURIAL, CREMATION, 23d. LOCATION {City or Town) 


(County) (Stote) 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta burial 


Brownsville Wash. Co., Md. 
2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


TO FUNERAL DIRECTOR 


Tab. DATE Tac. NAME OF CEMETERY OR CREMATORY i 
- 16- 68 [Brownsville Cemetery 4 


( > 
* = 


s after death 


if 


, and in any event, within 72 hours\after.d 


Then pleose remove carbon papers. 


, cremotion, or removol 


gned by the ottending physician and completely filled in by 
iol-tronsit permit. 


e 3 should be detoched for use os the buriol: 


2 
So 
2 
= 
a 
1= 
ee 
= 
2 
8 
3 
5 
2 
3 
% 
& 
2 
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2 
ei 
& 
= 
3 
3 
2 
@ 
£ 
3 
= 
2 
& 
= 
= 
= 
= 
= 
2 
Zz 
= 


f Heolth prior to burio 


i 


Poge 4 may be retoined by the hospital or ottending physician. 
should be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


‘ 


VRAIS (4)\.\ 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Heoee CERTIFICATE OF DEATH 


q. REDE 4 First Middle Last 2a. DATE OF DEATH 2b. HOUR 
‘at Manth De 
Mh Richard Austin Harrell April "16 "1968" 1:30 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In 186 (FUNDER | YEAR | if UNDER 24 HRS, 
last bithday) MONTHS | DAYS [HOURS [MIN 
Male White 3/4/14 a wes |] | 


Ta, BRTHPINE (tere or foreign [7 CTZEN OF WHAT COUNTRY? Tae GENER MARtED @. COUNTY OF DEATH 
"Washington ,DC| USA widoWED [J _pvorceo [] WASHINGTON ita. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 


give street address} during mast af working life, eyen if retired.) INDUSTRY 
HAGERSTOWN BSTERN MD. STATE HOSPITA machinist~/snotupe Newapane 


¢ 110 
\Se. USUAL RESIDENCE (Where deceased lived, if institution: Residence before/| 13c. CITY OR TOWN 13d, INSIDE CITY IMTS? | 13e, STREET AND NUMBER 
| fodmission) STATE Ma OUT eorfe| Hyatt svillp’Sas O 5700 Queens Chapel Rd. 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle } ! lost 
Hardee Harrell ioe 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO, 17. INFORMANT at ° A 
Yes, ngypr unknawn) | {ifyes gve war or dats of service) = 104] Georgia ve. 
Ni 578-07-3306 idues Sposeng 1a 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b}, and {c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


; >. IWMEDIATE CAUSE (o) __LobulLar pneumonia 5 days 


fey DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) Carcinomatosis mown 
tise ta immediate cause (a), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
ie a Carcinoma of pharynx 20 mos. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


¥ 
190: DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes 


YES no 
21a. ACCIDENT WAS UNDERLYING = [ 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, item 18.) 
[[JoR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 1 


9 
id. INJURY OCCURRED 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, ) | 2], TI it RFD. Na. Gi T Count Stat 
WA ea Nar ating 6. ( OFC BUNDING ETC 21f LOCATION Street ar a. ity ar Tawn ‘aunty fate 


lat work —_at wark 

22a. | certify that (I) (thiotmeytin!) attended the, deceased from Feb.19 19-68 to Apres 1619.68, that (I) 496) last 
saw the deceased alive an 190 and that in (my) (8) opinian death accurred on the date and haur and from the 
causes stated abave, (I) (®ve) (did) (Gxt) view the body after death. 


22b. SIGNATURE yy) ATTENDING AD sare 22c. DATE SIGNED 
ten, AL a Po yprcrte pus, OO otrecror CO) puns 4/16/68 
22d. PHYSICIAN'S 226, ADDRESS 
NaME(ype) Vietor Ramos, M. D. 00 Pennsylvania Ave., Hagerstown 


MEDICAL CERTIFICATION 


ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
ate of Meaven Cemeten Silver dpring, !d 
{J 


25a. REC'D BY REG/STRA oh 25b, GM EABS , aa 
“dsl ohh 9 1988" J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


s. Pages 


within 72 haurs af 


physician and campletely filled in by th 
lease remave carban paper: 


hen please. 
ar remaval, and in any event, 


4 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar to burial, crematian, 


pa 
shauld be ie 


' 


eas ee 


30M REV. 1/68 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


of 
ng CERTIFICATE OF DEATH = 

1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(hve pi! CHARLES We HARSHMAN apis 36 68] 3? 4h 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in ears; IF UNDER | YEAR | 1F UNDER 24 HRS. 

white august 5,166. | "Oe" y=] |] 

7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © NARRIED [J NEVER MARRIED] | COUNTY OF DEATH 

"Maryland Win Ais WIDOWED EX] DIVORCED Washington Md. 


11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital ] 


10. CITY OR TOWN OF DEATH 
Hagerstown 


i 1. USUAL OCCUPATION (Kind of wark done ee KIND OF BUSINESS OR 
] ION (Kind of wark IND 
wesetWeton Co.Hospitat "HOE Pate Ge Pet nin 


20. 


ips USUAL ES IDHICE (Where deceosed lived, if institution: Residence befare/|13c. CITY OR TOWN 

jodmissi AT! 13b. Cl Y, 

“ih SF and fPederickl/ Ityersville| 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN 
Ezra Harshman 


13d, INSIDE CITY UMAITS? 


Latherine Leatherman Harshman 


13e. STREET AND NUMBER 
N&] |wWolfsville 
NAME First Middle 


lost 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


Yes, Mpa geynknown) {IF yes grva war or dotes of service) 


Address 


; , 
415-36-7126 |Harry G.Harshman ,Myersville ,Md 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ()) 
PART |. DEATH WAS CAUSED BY: 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


3 years 


IMMEDIATE CAUSE (o) _Uremia 
X x QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Hydrone ph rosis 


fise ta immediate cause (a), 
stating the underlying cause, 
last. 


DUE TO, OR AS A CONSEQUENCE OF 
i} 


Benigh Prostatic hypertrophy 


10 years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


=z ef af’. 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ; vst] NO 
 [2To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Yeor 
S (lf either, notify medical exominer) P.M. 19 
= | 2d. INJURY OC 2le. PLACE OF INJURY ( HOME, FARM, STREET, bi) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whi OFFICE BUILDING, ETC. 
jat wark —_at wark 
sed from. =g50 =; ((De= ta =2£9__, 1908 _, that (1) (we) lost 


22a. | certify that (I) (this haspitol) attended the decea 
saw the deceased alive an___4=26 

couses stated obove, (I) (we) (did) (did not) view the body after death. 
ep ATTENDING 


wae EZ DEGREE PHYS. 
Wd. PHYSICIANS Ze. ADDRESS 
NAME(Type) Charles F. Hess, M.D. 


BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 
fy 
BYPtah 4 4-29-1968 | Grossnickle's 
24. FUNERAL DIRECT 5 4 LL, ” ADDRESS 


Myersville ,Md 


19_68 


Vy 


, and that in (my) (our) opinion deoth occurred on the dote ond hour and from the 


20. eR pe re a 


DATE 


22c. DATE SIGNED 


MED. STAFF 


oirector CJ pays, 4-29-68 
Smithsburg, Maryland 21783 

23d. LOCATION (City or Tawn) (County) (Stote) 
NN Mye Md 


1968 Bays san) 5 


: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 8... PHYSICIAN 


oe = 
) 


after 


3 
—_ > 
oy 
a 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 % 9. COUNTY OF DEATH 
me cat MARRIED [24 NEVER MARRIED[_] 
aS 8dbnsboro, Md. We 1S uA winoweo EF] —_ivorceD F Washington Md, 
BE , 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ce = jive.st ld uri t inglife, if retired.] IDUSTR} 
55 |) /| Hagerstown Nee et ton Co., Hospital |’ sHansewanede evento) EO ome 
Ste 130. USUAL REDENKE (Where deceased lived, if institutian; Residence befare | 13c. CITY OR TOWN 13d. INSIDE CTY umITS? |13e. STREET AND NUMBER 
2 r ‘ATE ¥3b. CQUNTY. 
sé aryLand ngto Boonsboro _| ‘8 "UO | 108 Della Lane 
— s 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
See Daniel We Bmert Nettie Be Foltz 
se 
os 


P 


After this certificate has been signed by the attending physician and completely filled in b 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 


uld be filed with the State Dept. af Health priar ta burial, crematian, ar removal 


TO FUNERAL DIRECTOR: 


VR 
30M REVY/68 


C6257 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 6263 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {hr ars [cee eae | meine 
Female White April 18, 1913 | “SS ee | "OB |] 


a , MARYLAND STATE DEPARTMENT OF HEALTH 


(we ers) Lena Caroyln Harshman Aprit’”" 28% 1988 6:10Pm 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Beensboro, Md. 
Yes, no, or unknawn) | {If yes give wor or dotes of service) , 
No Mr. Glenn S. Harshman, 108 Della Lane 
T 


18. CAUSE OF DEATH (Enter only one couse per line far {0}, (b}, ond (¢}.) ts 
PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (o) ct LS CECE OPEC 


DUE TO, OR AS A CONS! 


2 
R 
Ss 

Y 


Conditions, if ony, which gove 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 


= = 4 { 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= YES] NO BQ 

& ‘aan 

& F210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

& [Dor contrisuring (cause oF DEATH HOUR A.M. Manth Doy Yeor 

5 [lit either, natity medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While [> Not while] OFFICE BUILDING, ETC. 


jot wark —_ot work 

22a. | certify that (i) (this haspital) attended theleceased fram gare ,\9¢Y, ta_<oce® 2f19_€F° , that (I) (we) last 
saw the deceased alive an wal 19_4£anMhat in (my) (aur) apinian death o¢curred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


Wb, SIGNATURE roFP a = Dic. DATE SIGNED 
Eee) Uf oesrit PHY” GK Drercror CO ps, CO] 4-29-68 


7 Kunis) ~=Bdson Be Moody M.D. 7 RS. Cleveland Ave. Hagerstown, Md. 


BURIAL CREMATION, | 23b, DATE Tic. NAME OF CEMETERY OR CREMATORY 7k LOCATON yar Town) Cay) Se) 
Bae) h- 27- 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 


74, FUNERAL DIRECTOR ADDRESS Ta, RECD BY REGISTRAR, L758 REGIST 
John H. Bast, Jr. 112 N. Main St. Boonsboro,Mden WAY 6 ‘Hed } G @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] OfPOK® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
Locos : CERTIFICATE OF DEATH a4 
oe 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
oS {Type or print) Manth Ys 
3 Yi m _Clay Hart i § 208 
3 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
yan 7? a ee Ml i Be 
2 Male White June 4,190 OO Rs. 
(3 To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED rg MARRIED[-] | 9: COUNTY OF DEATH 
BS “ash Cc id U.S.A WIDOWED DIVORCED Washingten Md. 
&® © a 10. CITY OR TOWN OF DEATH 11, NAME OF etre INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
c= give street address dusing most of.warking life, even if retired.) JYDUSTI 
8 ( Hagerstewn, Md. oute 2 Patreima' » Md. RRs 
oe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CiTv LIMITS? ]]3e. STREET AND NUMBER 
+o lodmissian jATE 13b. {QUNTY ) ES NO 
ge My nd Washingten Hag wi OLE | Reute 2 
— 3 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Arthur G Hart Mar i Beard 
eyes 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Mid e 
a Yes, no, or unknown) — | {If yes give war or dates af service) 
s§ Ne Nens 220 —10=3)6/) Mrs Charlette Hart, heuter, hag 
25 ; PPROKIMATE INTERVAL 
< e 18, CAUSE OF DEATH (Enter anly ane cause per line far fo) {b), and (c}.) BETWEEN ONSET AND DEATH. 
2 PART |. DEATH WAS CAUSED BY: . ‘ ares 
= S 4 IMMEDIATE CAUSE (a) pti at a Bec Ls thre r oy. 
es é / f 7 DUE TO, OR AS A CONSEQUENCE OF ; 
= Canditions, if any, which gave si f 5 » ), Q ea 
22 siseaiaa imneneticpcouseNGulk w— a Hee = 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


be Stl Ate d S heebors” bonyan 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


Lf Ak 


= z / 
£ 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
412 Ys] = No) 
x & f210. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY ZIc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
& | CVOR contRIGUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
& iit either, nati medical examiner) il 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not whi OFFICE BUILDING, ETC. 
jat work —_ot wark 
22a, | certify that (I) (this-hespital}-attended the deceased fram-(2e cf 2, 1967, ta f24 , 19 Ga; that (I) (wa) last 


After this certificate has been signed by the attending physician and campletely fig 


directar, page 3 shauld be detached far use as the burial 


saw the deceased alive an__AVO4 2@ __19.GS=-and that in (my) (evr) apinian death acturred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-Ret) view the bady after death. 


ATTENDING MED STAFF 2c. DATE SIGNED 
- PHYS. fo serce OF pr DO] Y- 2-6 
22d. PHYSICIAN'S Ii as oD ea ee 
y NAME(Typ®) Edward W, Ditto, III, M.D. Hace siiea = IN one 


Q BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
: SEMOVAL (Sperify) 3 = 
aN 5 605 S m ( 0 ang fi ¢ Md 
vas tj | 24 EUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sp. REGISTRARS SIGNATURE 
J , 2 yw 4 
weve Wace farebarSr, pring, Ma, |om/?R 8. 1968 Peconka, | 


shauld be filed with the State Dept. of Health pricr ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
née 58 ~~ =DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 or 


CERTIFICATE OF DEATH D+? 


Lost 2o. DATE OF DEATH 2b, HOUR 


HARTLE Aprii "8" 1988 PN 


1. DECEASED-NAME 
(Type or print) 


Middle 


First 


ANNIE 


Yeor 


MARIA 


Ros 3. SEX S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS. 
a lost birthdoy) ‘MONTHS iN 
ae Female whi eb g76 | 92 ws 
se Io. eS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
ad country 
2 Ma. and USA WIDOWED] DIVORCED Washington Md. 
= 10. CITY OR TOWN OF DEATH V1. NAME OF OSTA OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= | give street oddress) during most of working jife, even if retired.) INDUSTRY 
= Williamsport wietifansoort Sanatarium Housewife wn Home 


lease remave carban papers. 


'APPROKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Indefinite 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) pagers town ld. 


PART I. DEATH Wis ros ) Cerebral arteriosclerosis 


th 


ao 
a 
3 
2 
= 
= 
2 
BS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
avo 
Bes 3) 3 4 agers town |“ 01122 Potomac Ave 
SES 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
es John I. Summer Annie M. Bachtel 
B35 160. WAS DECEASED EVER ee ARMED FORCES? ae eae e INFORMANT. - Address 
oy ee Yes, Ra, or unknown) yes give wor or dates of service) 
2cs bite e-=== one Mrg Marie A. Hartso woller Ap 
ass 
€ 
2 
5 


“43274 


77 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, ffony, which gove w_Cerebral arteriosclerosis 
tise to immediote couse (0), 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
st. Fy @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Indefinite 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Ss nron nenn 
= 190. DATE OF OPERATION | 19b. CONDITICN FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS] i CAUSES OF DEATH? 
= ST] NOR 
= 
oe  [21o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Por contRIBUTING [") CAUSE OF DEATH HOUR AM. Month Doy Yeor 
S [lif either, notify medicol exominer) P.M. 19 
= 


xy f AT HOME, FARM, STREET, FACTORY, i 
2le. PLACE OF INJUR' ( Bag hc ling ) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
lat work —_ot work 


22a. | certify that (I) (this hospital) gttended, the geceosed f VET. LF 19_ 82, to AD F—19.08_ that Gh (we) last 
sow the decedSéd olive spl) Beneath econ! BB ona thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stoted above, (I}/(we) (did) (did not) view the body ofter deoth. 


S 
tS 
© 

= 
o 
ae 

°S 
> 

a 

a1 
2 
(3 
> 

a 
ra 
2 
2 

2 
’ 
3 

£ 

2 
5 
= 
2 
2 
= 
s 
<= 


a 
—e° 

< 
as 
a2 
£e 
so 
Pd 
33 
S55 
22 
os 
aE 
mos 
So. 
gs 
=e 
2x 
bao 
2a 
ss 
Be 
oO 
we 
os 
a a 
<2 
ze 
3 
= 
5 
a 
@ 


ioe 
& 
3 
am: 
w 
= 
> 
2 
3 
o 
cS 
a=] 
2, 
o 
ea] 
> 
5 
€ 
= 
@ 
Db 
Ss 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 = 
Occ 
tec 226. SIGNATURE CA/ <A am 2%. DATE SIGNED 
= Y ATTENDING y MED. STAFF 
Eat ess H Arta 4 2 DEGREE PHYS. dregor O ns Cl] April 10, 1968 
SS r Le TH ry <5 ‘ale Bh ok oa y 5 cs 
acs], 22d. PHYSICIAN'S 22e. ADDRESS 42 O 
ie NAME (Type) B. B, Kneisley, M.D. Hagerstown, Maryland 
Sez SS 
3 4 a Q 230. BURIAL, Cen 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= Vy i ny a - 
se \ Ruler 3 / ag bone Ht wagerstown Wash Co Md 


fa 


sa 
i) | 24. FUNERAL DIRECTOR agers tow iG ADDRESS. . So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wigewe| ndrew K. Coffman Pirate. ome Ino an, ‘ 
A H DATE OO fi-*“r'thg YS . 
: nary) 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ps DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LCZay CERTIFICATE OF DEATH 
1. DECEASED-NAME Fist Middle Tost 70. DATE OF DEATH Zp, HOUR 


(Type or print) Geerge Clark Hayes Aprayh 2 1068 |9:40R, 


3. SEX 4, RACE S. DATE OF BIRTH +a Ai OTS, HEUNDER | YEAR | if UNDER 24 HRS. 
intl THs HOURS { MIN. 
Male White Octeber 22, 1878 | ‘Bg ,./'5™] 28)" | 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED(-] | % COUNTY OF DEATH 
unt Pennsylvania USA fates pivorcD-] |Washingten : Ma 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
'| Hagers town swegtes Tbi) Maner Conv. Home |Canyeruetadis ve" tbe RY Lecemen 
F130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
/fosrisor) lyvland "Tie SE neton agerstewn |'8C "°¥] | R.F.D. #2 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN “ines Middle Tost 
Thomas Hayes 9 Milliken 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T66. SOCIAL SECURITY NO. _[17. INFORMANT 
Yes, no, or unknown) | ityes gwve war er dates of servis) 
No 165-03-6' 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) Z 


DUE TO, OR AS A Cl 
Y 


Yay 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse; 
best . @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ransit permit. Then please remave carban papers. Pag 
crematian, ar remaval, and in any event, within 72 hours ai 


Ce, (= rol Tencagleves ii re VA CA ve etic bre we Lypeleon| 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If_ either, notify medical exominer) PM. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) 1 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While le OFFICE BUILDING, ETC. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


Jat work. 


22a. | certify that (I) (this eee pits ee from A WED, to Zi pw, 19-24, that (I) (we) lost 


saw the deceased alive on <A, and that in (my) (aur) apinion death occurred an the date and haur and from the 
causes stated above, (#) (we) (did) (did not) view the bady ofter death. 
225-SIGNATORE 2 22c,_DATE SIGNED 


ATTENDING ED. STAFF Py 
CA QE ELIS LE DEGREE PHYS. pirector OO ps, OLZan J GIF 
22d. PHYSICIAN'S My = 5 20. ADDRESS == ; 
[Es 2 les C Spencer CSS Pru pceT S6- pg ert TG we OR 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ROME BACH) pril 23,1968|Arlingten Cemetery Philadelphis,Phila.,Penna, 
a RAL DIRECTOR ADDRES! 280. RE EGET Op. REG) 'S SIGNATURE 
wae Alpert, teat Williamspert, ‘Varyland. ae BPR DS 1968 IS 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health prior ta buria 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


lease remave carban papers. Pages T 
within 72 hours offer 


I, and in any event, 


The faw requires that the death certificate be executed within 24 haurs after death. 
Then pl 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


e 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health prior ta burial, cremation, ar remaval 


i 


P 
e 


ctor, 
fould b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


CERTIFICATE OF DEATH ’ 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) MYRTLE BELLE HELLER Ty Month 25 Day 6ge" G P my 
S. DATE OF BIRTH 6. AGE (In years IEUNDER | YEAR | IF UNDER 24 HRS. 


429.1892 ae ss 


To, BIRTHPLACE (Stote or foreign | 7b. CNNZEN OF WHAT COUNTRY? © MARRIED [[] NEVER MARRIED] _|- COUNTY OF DEATH 
if 
“MQUMBERLAND ND  U.SeA. WIDOWED] —_vIVORCED WASHINGTON a 
10. CITY OR TOWN OF DEATH 11. NAME sie a INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done Vee OF BUSINESS OR 
) dui i il | 
OIMANCOCK eae ee AH OME oem rape af oe gadife evenitretired) | WORM ENTS 
ye USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? 1 13e. STREET AND NUMBER 
a Sic STATE 13b. COUNTY. 
Lf Sas WASHINGTON HANCOCK | "SIQ NO 128 w. MAIN ST. 
y [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
{ JOHN Lk HAHNE MARY A TALLEY 
~~ 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? _ Tab. SOCIAL SECURITY NO. V7. INFORMANT Address 
SO Eee Seas eae a JOHN L HELLER 128 We. MAIN ST.HANCOCK 
) 


APPROXIMATE INTERVAL 
{ BETWEEN ONSET AND DEATH 
bed ancl [ZA d 
12.0 
— nr DUE TO, OR ASA QUENCE OF ‘ . , 
Conditions, if any, which gave A ji t Sen cow 4? Za a 
testa hmmedinte cause (Ot aug 1S Gy an CONGERIGKE OF i 
stoting the underlying cause " ergo ! 
is a tin pert Caden c Oded 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


; —__-o 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae ee ves () No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Parg | ar Part 2, Item 18.) 
(Tlor conTRIBUTING [) CAUSE OF DEATH HOUR AM. Manth Day} Year 
(if either, natify medical examiner) P.M. i 


Ww 
‘2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FaRm, 51 2if. LOCATION Street or R.F.D. No. City or Town Count State 
fat wark —_ ot wark = 
oy 


" Za yd 7 
22a. | certify that (I) (this hospital) attended the decedsed frai Ld WAG, ta_ AD WE , that (I) (we last 
saw the deceased alive an Zt) 192 g and'that in (my) (que}spinian death oforred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-tf(ft) view the bady after death. 


2b. SIGNATURE : aE a 22c. DATE SIGNED 
Pe Mapp ir [ibe SRO OF Sin O ME | YAT/EE 
iy 


‘22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) LAT. s OEE, le 4 ‘ Sa a, Ss WEG 


BURIAL, CREMATION, ‘2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
: REMOVAL (Specify) 2 2A HANCOCK WASHINGTON MOD. 
\ U A 5.52 =) svat-W" 
EV: hs j (Gj 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


= 
& 
= 
S 
{3 
= 
5 
fh 
= 


24. FUNERAL DIRECTOR DRESS 2Sa. RECD BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 


Pome MAY Q 1 1968 Y Ser to Ht 


Ak 


fy een eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 NAAR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uCZ62 CERTIFICATE OF DEATH 26 


= Ne 1. DECEASED- NAME First Middle Lost 2o. DATE OF DEATH 

= T int 

8 (Type or print) Ed par m2 PORTE Month 

oy 3. SEX 4, RACE DAVE OF BIRTH ui fn yen yeOrs, 

Pat a> lost big 

5 a3 nA WwW 7— £- S377 Be) YRS 

3 oe Agate EN.  acalbels ps B aRRicD BEPNEVER MARRIED] | COUNTY OF DEATH 

= D 4 USAC WIDOWED [] DIVORCED Washin +3 Ma, 

‘= 5 10. CITY OR TOWN OF DEATH VW. bole OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION te of vor a pate 

= ee & a give street oddress) during most o} yak e, as retire y 

= 3s Williamsport ttomew’ tod Church oc 

9 GS Ste T30. USUAL RESIDENCE (Where deceosed fived, if institution: net before 413c. CTY OR TOWN 134. INSIOE CITY YMITS? 

2 Ee $ / odmission)} STATE ; A | 13b. ee eb eh i der ‘ YES 

&S go 

x 2 E = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Midde—— Lost 
ge a ‘ ‘ 

Ss 2 ots Ae ftertm eit age a & / (7 q [2 Dk US fF 

2 ose Ss bo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ee 4 Gs 

3 Bas Yes:nozof unknovn) {if yos give war or dates of service) (Goole 45/54) Y 4 4 Ase 24 0, ind Sar) 9s7 

ca SS a L 

= 653 

S see Tia. CAUSE OF DEATH (Enter only one couse per line fg (0), 0), ond (3) v ; d Ree eer saar 

= = PART I. DEATH WAS CAUSED BY: Cle 

a S IMMEDIATE CAUSE (0) ee an &E 

= s 3 ) DUE TO, OR AS A QONSEQUENCE 0) % F 

= = Conditions, if ony, which gove ,SLSMAAD 

. = tise to immediote couse (0), (b) - eh F- 

= 2 stoting the underlying couse DUE TO, OR AS A C 

4 Si lost. =~ Ls. (9. 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 

Fd ears 

z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 5) v5 NO ca CAUSES OF DEATH? 

= , 


MEDICAL CERTIFICATION 


s 210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[VOR CONTRIBUTING [} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 
AT HOME, FARM, STREET, FACTOR i 
Ay ie ee) Tie. PLACE OF INJURY (AT HOME fat, Set NJ] ZIf. LOCATION ‘Street or RED. No. City or Town County Stote 
fat work ot work 
22a. I certify that (I) (this haspital) atte ded the deceased frop oz 7, 9GS, to_ FIP 9 GY, that (I) (we) last 
saw the deceased alive an. 19_€, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


ee stated abave, (I) (we) (did) (dane view the bady after death. 


0 po ATIENDING wep. aie 22. DATE SIGNED 
ie her |. Cine Pat ncn pus Woe OF SM Dl #yoC7 


je 3 should be detached for use as the burial-transit permit. 


led with the State Dept. of Heolth prior to buria 


Poge 4 moy be retoined by the hospitol or oftending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se / 22d. PHYSICIAN'S 22e. ADDRESS 39. Cashin o 

as NAME (Type) // ohert i. me Rane ite bos uy->--) Fe Yh En Bed 

52 SS EE Se ee 

Ee 230. BURIAL CREMATION, | 23. DATI 23c. NAME OF CEMETERY OR CREMATORY 173d. LOCATION (cay 1 TEC (County) (Stote) 

ia \\ Ese hia . Walkersville, Frederick ,Md. 
iad eme te rs 


> 


15 


8. 


2 


E 
2. AOR H fila. ADDRESS To. RECD BY REGISTRAR | 256. RFODTRARS 
eRe 4 SGX, = 
Me eon EL FE Darisy-€ Son Y¥rederick, Maryland] ROR 4 1968 | anata) iat 


‘emede 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hees CERTIFICATE OF DEATH : 
“Ne (iy tee eu 4 First Middle Last 2a. DATE OF DEATH 2b. HOUR A 
oo Type ar print Mant! Do af 
\E3 EDNA BLIZA HOOVER Lh 1 14:40 
o 3, SEX 4, RACE S. DATE OF BIRTH once {in years FUNDER | YEAR | IF UNDER 24 HRS. 
s last birthday) TRONTHS | OATS MIN 
WHITE JUNE 18, 1881 eel ole aioe 
To. BA ee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Do never MARRIED FX] 9, COUNTY OF DEATH 
i 
cum’ MARYLAND U.S.A. wid WweD DIVORCED WASHINGTON Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
t 4, di if, if retired. INDI 
HAGERSTOWN ove THAHFGTON CO. HOSPITAL| "9 mentee ven free) | MR HOME 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 


13d. INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


lease remave carbon papers. Pages 
and in any event, within 72 hours a 


ician and campletely filled in by 1h 


admission) STATE MARYLAND '* COUNTY WASHINGTON HAGERSTOWN Yesx] NO 


426 NORTH POTOMAC STREET 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
A. ELDER HOOVER MARY ALICE GAVER 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 20 AddessN, POTOMAC ST, 
rch Yes pigiarewn) [Sraresese""! Nor AVATLABLE|MRS, ALICE H, BELL, HAGERSTOWN, MARYLAND, 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
T 1, DEATH WAS CAUSED BY: . 
PAR rE A assi ve 


monary © 


IMATE INTERVAL 
BETWEEN ONSET AND DEATH 


pelvic Veins 


transit permit. Then 


os IMMEDIATE CAUSE (a) 
/ 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


~ DUE TO, OR ASA CONSEQUENCE 
Conditions, if any, which gave 
last. (3) 


Prtenocercihoma of Siomaid Coloh with metastasis 


rise ta immediate cause (a), (b) Thrombosis © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI 


790. D 4 E0F OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


BW28/6 &° Sigmoid obstruction 


Zid. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) PM. 19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (te 
While -—) Nat while me 
ot wark 


200. AUTOPSY? 


Yes OR 


= 
e 
= 
s 
a 
o 
a 
8 
= 


HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. 
FFICE BUILDING, ETC. 


lot wark 


After this certificate has been signed by the attending physi 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Pd 


22a. | certify thot (1) (KIXWOXMHAX pttended the deceased from) _/ at 198, 07 SD 
saw the deceased alive an : 19 , and dhat in (my)XGGK) opinion death éccurred an the date and hour and fram the 


ERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


nom es 
2, Item 18.) 
City ar Town County State 


, 194e_, thot (IX) last 


e 3 shauld be detached far use as the bui 


clue be filed with the State Dept. of Health priar ta burial, cremation, ar remava 


& causes stated abave, (I) (way (did) view the bady after death. 

S 22b, SIGHATURE od) XS ; \ J TNBING juan’ sare 22c. DATE SIGNED 

So8 Cias J Mp oo . Babee Pars. Gt recor CO prs, 4/25/68 

meee | 2d PRTSICANS \ De. ADDRESS 

e2= ! Mawe(yee) 0. D, SPRECHER, M.D 1229 RAVENWOOD HEIGHTS, HAGERSTOWN, MD 
3 8 730. BURIAL CREMATION, | 2ab. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (Grate) 
2° TRH be=iicau.0ny 4/27/68 HAGERSTOWN, 1s MD 


24. FUNERAL DIRECTOR 
Ce 


VR AIS (4) 
30M REV. 1/68 


DATE 


BR ASH e 
2a. REC'D Re Sy 5 Batt ee SIGNAT Fi \ 


4, 


MARYLAND STATE DEPARTMENT OF HEALTH 


he, hy n € 3 6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
ei, d “ CERTIFICATE OF DEATH oT 
< _o if a eae First Middie Lost 2a. DATE OF DEATH " 2b. HOURD 
Ss. 2e (heer prt) MILES HORST "eg" / 8 1°88 |o.00 # 
= 3. SEX 4, RACE 5. DATE OF BIRTH . Aen ee Pet 1 UNDER 24 HRS. 
last birshdoy} HIN, 
I: MALE ms MAY 25, 1894 ves [| 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8 marRieD (R]] NEVER MARRIED 


O 


within 72 hours after deoth. 


4 counti 
Fie PENNSYLVANIA U.S.A. WIDOWED bIvoRCED [] WASHINGTON Md. 
2 3. 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS RT 
coe give street address} during most of working life, even j id.) | INDUSTRY 
=8 HAGERSTOWN HINGTON CO. HOSPTTA PERE RAPED YEE! | GovERN. 
& 5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before” |13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
Fef> cP poniSyivanta |" pRaNoN | LEBANON SE] wo] | 103 EAST WALNUT STREET 
a & =, JU4 FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Last 
zs 3 
eS URIAH HORST EMMA L OBERHOLTZER 
28 Téa, WAS DECEASED EVER IN US. ARMED FORCES? | TVdb. SOCIAL SECURTY NO. [7 INFORHANT 103 EA®®s WALNUT STREET, 
se aii Nek SR 
“No me babesdialel wor wvecwacke | MRS, KATHRYN R. HORST, [RPRANON, PENNSYLVANIA. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (bl and (c).) ff - 7 J i 2 TWEEN ONSET yp on 
PART |. DEATH WAS CAUSED BY: f * SH Mh 
IMMEDIATE CAUSE (a) tA“ 


permit. Then pleose 
, cremation, or removol, and in any event, 


tise to immediote couse (a), 


that the death certificate be executed within 24 haurs a 


“y 4 DUE TO, OR AS A CONSEQUENCE OF fe = ia Cc 
Conditions, if ony, Avhich gove ) Legere hel wr fla cher i pre 


s stating the underlying cause DUE TO, OR ASMA CONSEQUENCE OF a bo x yy, 
233e et ARO | WO UMA GYVeK“e 4 BE s e “ 

3 PART. 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED THE TERMINAL DISEASE OR CONDINGH GIVEN IN PART 1(g) 

a {jf 

= Fa LM serchrt:d Ouflir Boo chi pol LE és Z 

2 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a = 3 CAUSES OF DEATH? 

= = Ys] No ix 

ro S [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Ente? noture of injury in Port 1 ar Port 2, Item 18.) 

=, & | Cor conteisutinc [) caust oF otatn HOUR AM. Manth Doy Year 

‘So [lit either, natify medical examiner) P.M. 19 

= J 2id. INJURY OCCURRED | Ze. PLACE OF INJURY iy HOME, FARM, STREET, Oy 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
‘ OFFICE BUILDING, ETC. 


While oO Nat whi 


lat wark'"—_at work 


22a. | certify that (I) (hi Hospital) attended, the decagsed 
sow the deceased alive on JP" | 


g — g 


‘ 2 iy yal 
J CATA 9d, to_ 2 AFM Qh _, that (I) éXlost 
and thot i (my)XOiX) opinion deoth occurred on the dote ond hour ond from the 


After this certificote has been signed by the attending physi 


e 3 shauld be detached far use os the burial-tronsit 


should be filed with the State Dept. 0 


ae 
EE 

2 

2 
ot 
Zz> 
9 
a 
oa ee ; 
Be & cose stotednbove, (I) (399 (did) (didyiot) view the body oftergeoth. 
gee Rouse” 2c. DATE SIGNED 
Sse f mas Gd bietcror CO pis, Ol apert 6, 1968 
S286 LTA z 2 H 63 
2235 s= fd. PHYSICIAN'S Te. ADDRESS 
ie = iS / NAME(IYPe) RICHARD T, BINFORD,“M.D. 11 POTOMAC AVENI HAGERSTOWN, M AND 
S258 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (state) 
bay a REMOVAL (Specify) 
Saor BURTA 9/68 HA ERSTOWN METER DELBERG TWP B O, PA 

24, FUNERAL DIRECTOR ADDRESS Sa. a BY es 25b. REGISTRARS SIGNATURE 
vi 5 , 
mae, KUNERA »__[ouhP Rg "196g" fonda Yay 


The low requires that the death certificate be executed withfn 24 ha 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
= 
= 
a 
= 
= 
a 
ro) 
= 
a 
z 
Fev] 
= 
‘= 
@: 
oc 
r—) 
a 
= 
= 
a 
& 
So 
= 
° 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERZYIN 2)b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
{DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, natify medical examiner) PM. 


"AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY ee Ze. PLACE OF INJURY (ene iets ae 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 


MEDICAL CERTIFICATION 


While (> Not 

fat wark —_at work 

220. 1 certify that (I) (this haspital) 
saw the deceased olive an 
couses stated obove, (I) (we) (di 


g “Zl 
deceosed from C8faid SG, 196 &ta_C £ 19__ Gd; that (I) (we) last 
19.@ F, anfthat in (my) (our) opinian death ofcurred on the dote ond hour ond from the 
(did not) view the bady after death. 


tended t 


1 one DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oy 
UCZ63 CERTIFICATE OF DEATH 5 
og T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH %. HOU, 
Es (Type or print) Baby Girl Hott Apral Month Day 10 Yer 68 12250" 
ee SO 2 
5 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER YEAR _T 1 UNDER 24 HRS. 
3S Female hite April 9 1968 lst bithday) Wi 
2 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2. waRRIED E LH [9. COUNTY OF DEATH 
3 NEVER MARRIED 
a t 
§ = eo wa shingten U.S.A wioowe [] —_ivorceo [7] Washington Ceunty Md. 
Z 2-5 ___]10. civ or TOWN oF DEATH 11, NAME OF HOSPITAL OR INSTITUTING egos ap-tygpjol_— 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
=5 = Hagerstewn give street address) Washi gton Co. during mast af warging te even if retired.) INDUSTRY None 
BSt 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? }13e. STREET AND NUMBER 
S i 
avo 1] 
Bee 7! age) Surg RFD 1|'* "washington |Sharpsburg | 1s] oC] | RFD #1 
S 
a E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5" 5 Ronnie Mary Smith 
< 
S3e Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
E85 i Me ’ 
Bes Yes, ngygg unknown) | (egamigcele! | None Mr. Rennie Hett Sharpsburg Md. RFD#1 
aw 2 SO ee MOS 5 AS CASE STR +e es PPh 
oe e 18. CAUSE OF DEATH (Enter only one cause per line for fo), (b). ong-fe).) ATW ONSET AND Dead 
5.2 PART |. DEATH WAS CAUSED BY: , Uy # . 
oe o ; 7 IMMEDIATE CAUSE {o) LORE Oe 
£Es ) 
SSS // DUE TO, OR AS A CONSEQUBACE OF ob 
ons CanditionS, if ony, hich gave b Yorn ae dw Pes 3 
SS tise to immediote couse (0), (b} a ii 
as 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sse bs C) 
2o8 
Pes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= r 
2 Je 
sz. 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? p2 IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ze * Lveseq Woy _ | CAUSES OF oeare 
s 
$ 
=x 
-) 
= 
a 
2 
3s 
a 
@ 
<= 
= 
Ea 
nod 
3 


3 should be detoched for use os the burial 


22b. SIGNATURE AN NI anenone ep. STAFF 22c. DATE SJGNED 
+) -£N- LD b Aad ent PHYS. DIRECTOR pays, CI {Ci 
se ( 224, PHYSICIAN'S 3 220, ADDRESS 
me nae (Type) FD, Dove Jr. M.D. Hagerstown, Marylamd 
sz Pub 
Bs 730. BURIAL, CREMATION, | 23. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Gu (Grote) 
Bu Bulbul specify) April 12-68 Manor Cemetery Near Ti lghmanton Waehingten, Nd 


63 ash ‘ 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’ SIGNATURE 
cue Ve. | Albert L. Leaf Williamsport Maryland 16 468 # 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
GS @ 6 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s after deoth f 


oy 
CERTIFICATE OF DEATH 

ve 1. Hpig First Middle Tost 2. DATE OF DEATH 2. HOUR 
BzsS ype or print) _ nth Dy Yeor 
SEs MORRIS. Nua KLEIN soriil"s 868“ otis» 
2-5 3. SEX , 4. RACE S. DATE OF BIRTH 6 AGE (in a IeUNDER 24 HRS. 

2S . . la: loy) MONTHS: HOURS J MIN. 
28 Male white Dec 10 1910 By is arelh ee mel 

e 7o. BIRTHPLACE (State or foreign 7b CITIZEN OF WHAT COUNTRY? 8 MARRIEDSESENEVER MARRIED] | COUNTY OF DEATH 

4 country) A 

5 ew York US tae WIDOWED DIVORCED [} Washington Md. 

“A 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= iye street oddress) oy sy f working life, even if retired.) INDUSTRY 

3 Hagerstown ashington County Hosp Heat putter putcher 

s Le. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13. STREET AND NUMBER . 

ission) 13b. q 

8 pemssony MF viand WNshington wagerstown | SO kk |Hunter Hill Apts 

€ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

2 Herman Kile Sarah D e q 

8 Toe, WAS DECEASED EVER IN US. ARMED FORCES? [Tab SOCIAL SECURITY NO. "717 INFORRANT Address 

2 os give war or dos of servi 4 m t 

S et a ee a 18-30-9607 [Mrs Florence Kiein Hunter Hill Apt 

2 IMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for Hage retown a. raramouilt swe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 2 


), (b}, ond (¢).) 
f 7 DUE TO, OR AS A, 
Conditions, if ony, which gove 


INSEQUENCE : 
’ 
rise to immediote couse (0), 


sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
lost. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


QNSET_AND_DEATH. 


-tronsit permit. TI 


igned by the ottending physician ond completely fill 


director, poge 3 should be detached for use as the burial 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
we ane. | : apogee oe, 
210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 orWort 2, Item 18.) 


(oR conTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(It either, notify medicol exominer) P.M. 


19 
2d. INJURY OCCURRED | 216. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY)! 214, LOCATION Street or R.F.D. No. City or Towr Coun Stote 
While fe) Not while OFFICE BUILDING, ETC. ) Y mn ty 
lot work: ot work 


22a. | certify that (I) (Heisespet-attepded the deceased fram(dghemy GS , 11GS, to prl , 19.G EF, that (1) (we}test 
saw the deceased alive on. 194. arf that in (my) (@¥*}opinion deatHaccurred on the date and haur and from the 
causes stated above, (!) (ewe }(did) ( iew the body after death. 


= 2c. DATE SIGNED 
. FF — 
i oe a Pree © peoret PHY NS BS on Cie ele <a 6 c 
22d. BAYSICIAN’S 22e. ADDRESS 
ane) S 2 DE NrOVE (STE, vls paw mD. 
BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOEATION {City or Town) (County) (Stote) 
REMOVAL pect) 4/7/68 B'Nai abraham Cenetery Hagerstown Wash Co Md 


24, FUNERAL DIRECTOR BSeCLStOwn MG. ADDRESS 2S0. RECD. PARE STRAR . REG! 'S SIGNATURE 
vr ATG) bs etd Chands 9 
30M REV. 1/68 andrew Kk. Coffman Funeral Home Ine DATE APR T 0 19 BB ML, 


= 
2 
= 
S 
= 
& 
z= 
= 
& 
= 


=~ should be fled with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72 hours a 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed withi 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


j 
| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR 


e funers 


ia 


hen please remave carban papers. Pfg 
, cremation, ar remaval, and in any event, within 72 haur\a 


physician and campletely filled in by th 


i 


igned by the attendin 
urial-transit permit. 


Uri! 


After this certificate has been si 


director, page 3 shauldeherddtuchad fofruselas the 6 
ould be fied with the State Dept. of Health priar ta b 


VR AT 


\ 


30M REV.4/68 


n 
‘ Ps ey 
LCR 6 3 CERTIFICATE OF DEATH 73 
1. DECEASED-NAME First Middle host 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Mont Yeor 
Maxwe Floyd Kretsinger April 18,1988 ul 
3. SEX 4, RACE 5. DATE OF BIRTH Cau es IFUNOER | YEAR | IF UNGER 24 HRS. 
lost birthday] WONTHS | OAYS IN, 
Ma White Jan,15,1899 69s | | 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (77 NEVER MARRIEDL 9. COUNTY OF DEATH 
country) 4 
Nashinaton A WIDOWED pivoRCED [7] Washington Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Ha D 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) duging most of working life, even if retired.) INOUSTR' 
ashington County Hos ita Varner Orcharist 
13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


gerstow 


es waryland | Washington Hagerstown SO CX |Chewsville,WasheCounty_ 


14. FATHER'S NAME 


First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Frank H. Kretsinger Emma Beard 
Too, WAS DECEASED EVER IN US. ARMED FORCES? | TTObaSPGRLSEQIRTING, 6 3G) HFORMANT Address Rio 
{if yes give war or dates of servic wat iis 
emo [None Mrs, Beulah Hoover Smithgbuig-,Md 
18. CAUSE OF peat ete Pal pow cable ig for (0), (b), and (c)) ee, 
PART |. DEATH WAS CAUSED BY: 4 Sao 
' =pIMMEDIATE CAUSE (0) guar Occflosjo~ Y Hrs, 


MEDICAL CERTIFICATION 


(\ 230. BURIAL, CREMATION, 23b. DATE Ap 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City ar Town) {County) (State) 
MOB. | 8/ 21/68 Mausoleum Smithurig-) Maryland 


OUE TO, ORAS A CONSEQUENCE OF 
Canditions, if any, which gave 


ZO 


tise to immediote couse (a), (b) 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
Este @ f2 se 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vis] NO eae CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY,) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILOING, ETC. 


lot work —_at work 


22a. | certify that (!) (this hospital) ottepded the deceased fram r-/ 4 949 to 1 - C8 196K, that (1) (we} lost 
saw the deceased alive on. = 19 %_ and that in (my) (eet} opinion death occurred on the date and haur and fram the 
causes stated above, (1) (wie) (did) (did nat) view the body after death. 


y / ATTENDING MED. STAFE een 
LAAs cS Xh2> LAY « \GREE Pays, omeecror C) pus, C0 a oe 


778 ve yp) Charles F. Hess ve MO thsbuzrge,Maryland. 


wTOPOWTE.Coffman Funeral WeWe Tne. [5 TOG Tom, oe erps any 
Hagerstown,Maryland. oe _ f°. 22 1968 ftonley jnws 
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bby 
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x yet 
= Boz 
a 
= F655 
Eat pale 
2st 
2 BSE 
e avs 
3 §Ss 
x See 
& 265 
ear 
cfs 
2 sse 
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The law requi 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 6 be) 68 £ DIVISION OF VITAL.RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
Item l. Film 6399 ,/26/68 jgCERTIFICATE OF DEATH 74 
is pea: First Middle Last 2a. DATE OF Bay i 
e i) g tk 
(Type or prin Loan toy. es i, ‘CW ry ih 


6 AGE (In years 
lost birthday) 
YRS. 


E203 La h tere CE, f FGF 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [OI NEVER MARRIEDEX] 9. COUNTY OF DEATH 


OO Mets LO ML US. WiboweD [] DIVORCED CA sagen iy Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
giye reet address) Zz q during most of warking life, even if retired.) INDUSTRY 
2. 


eek stad Ysera wrvbastines 
13a. USUAL RESIDENCE (Where deceased lived, if instityfiap: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
YES, NO s 

esrau) SX) "0 |, ITI AA TD 


admissian) STA 13b. COUNP, 
14. FATHER'S NAME Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


irst yy, Middle py 
Lousre G20 Lo. CIA al Breen LIA LLL ERE 
Ta, WAS DECEASED EVER TN US. ARMED FORCES?” [16 SOCIAL SECURITY NO. 17. INFORMANT Address 
snot Ys giv war does sore ® 
Pao! ee Laz Lt TELE. Ze Ccerve < Sled 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c}) Pai LB cain 
PART I. DEATH WAS CAUSED BY: 4 4 
" IMMEDIATE CAUSE (0) maturity 35 minutes 


jax DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise 10 immediate cause (a), (b) 

stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

bt Z @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


/ 
hatte 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves F] nol 
& [210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
& | [20k conrersutinc cause OF DEATH HOUR AM. Month Day Year 
& [if either, notify medical examiner) PM. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY les HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. Na. City ar Town Caunty Stote 
White [7 Nat while gid 
lat wark —_at wark 
22a. | certify that (1) (this haspital) attended the deceased bop Yn~(S 9%, ta_Y-ss~ _, 19.@ &, that (1) 2 last 
saw the deceased alive an_4¢-.- 19_ © and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
‘2b, SIGNATURE PING nts 22c. DATE SIGNED 
CP Ae ZB pepe Fee C4 acre pis” 4ekprecron OO pis OO 3) GIG 


22d. PHYSICIAN'S ‘22e. ADDRE: 


JG 
LL, MAT ALLE ba (8 oe we STs) COPEL LOAD 
23a. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spey) = [AR yt 16, 1968 WASHINGTON CouNTY HoselTAL HAGERSTOWN, MARYLAND 
ae JERAL we y) p, ADDRESS 28a, RECTARD FRE AR 19 REGIS) y¥ SIGNATURE 1 
olin ZMHOFY Adm _Wiok & E (@G 24 1968 g_¢ 


~~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tar) CERTIFICATE OF DEATH 3 1S 


1. DECEASED- RENE vid First Middle last 2a. DATE OF DEATH 


cys (Type ar print) LZ} & Month 
2 fey CRY STH _- Dal, Lew s 
2s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years “ea Te UNOER 24 5, 
2 : last birth a RONTHS | DAYS we 
ES © E08 Cela 2 S#-L965 YRS, 
= To, BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIEDLX | % COUNTY OF DEATH 
cauntry) : 2 
e Ji Lb Ano | LS 7: WIDOWED DIVORCED [7] ESM tVET A) Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
pa pale during mast of working life, even if retired.) INDUSTRY 
AOE S rua) SACHA ¢ Ow TY. “a 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ire 13c. COR Pe 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jadmissi 3b. COUNTY A FOS 
issian) 1 es yes] NOG a 4, . 


I, ond in any event, within 72 hours ft 


Then please remove carbon papers. 
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= > 
=e 
z 3s 
2 a 
Stee LLiAs p Me LA) | KM tin Ania A Zs 
eS Ta. FATHER'S NAME Je Hidde last 1s. MOTHER'S MAIDEN NAME First Middle tost 
= * 
Ses 2: a af eee st ; a 
2 s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Add 
3 “ies, noyos unknown) | {ll yes ve war or dates of service) oe es ae eUTE 2 Ge A Gk 
= ies A OTHER VOD TL SEAM LOL 
a "APPROXIMATE INTERVAL 
S oF E 18, CAUSE OF DEATH (Enter only one couse pe line for (a), (b), and (c).) : BETWEEN ONSET ANO OEATH 
cae eS PART |. DEATH WAS CAUSED BY: ) flee te ALA 
Sy fee Ss IMMEDIATE CAUSE in t ut A 
o see TTEG DUE TO, OR AS A CONSEQUENCEFOF = 3 
a, SS Conditions, if ony, which gave Loa i 
i eke rise ta immediate cause (a), (b}, 
eeze¢e stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
gis eas last. =, 
2s 306 = (9. 
32 BS Ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
3 : —— 
Samco 
£ eet S 
2 S78 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suss 3 ATH? 
ef yea 2 ‘a 6 CAUSES OF DE 
Eoec ge = Gl 
352735 & [ila. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
z ob oD ty. 
ao get = [[VOR CONTRIBUTING [] CAUSE OF OEATHE HOUR A.M. Month Day Yeor 
Vetus 3 {If either, notify medicol exominer) P.M. 9 
= 3 En 4 = =] 21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (i Sg FACTORY.) 1216 LOCATION Street or RED. Na. City or Town County State 
Reese He 
ar age 
ZeBes 220. | certify that (I) (this hospital) attended the deceased fram 19 to. 19 that (I) (we) last 
$2 =2 3 saw the deceosed alive on_______19___,, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
€ Heese couses.stated abave, (I) (we) {did) (dig not) view the body after deoth. 
e's £ 
Reese N a rk SIGNED, 
Fry 2 ATTENDING D. STAFF 
$2233 : DEGREE pHs, ge hee ee A$ - 6 
aezu 
res 
ate 
S05 
= Ge 
=e 


3 
ge Ze. ADDRESS 
os Se Db EL wrulal (ab Lap 2 thule? 
BS BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) {Caunty) (State) 
55 Q REMOYAL (Specify a mr 

is a IS 8 est. Naven ( emerery Nagerstown=Washsngtona(id 


25b, REGISTRAR'S SIGNATURE 
VRAIS ie ° 
30M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2D CERTIFICATE OF DEATH 276 


. og 1. DECEASED -NAME First Middle Last Jo. DATE OF DEATH 2. HOUR 
$ pz (Type or print) A MM: i "A o/, 7 A - 
& E88 ind. e7ihla dnd strom [268 youre 
5 2-5 3. SEX 4 RACE 5. DATE OF BIRTH ©. AGEIn yeogs 
ES o 3s lost by 
rm DS, Female White Sept. 1,1882 RS. 
{ age To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED) _ | % COUNTY OF DEATH 
Soont country} 
@: : Sx Seed USA wipowen FX} DIVORCED [] WASHINGTON Md. 
Rees 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (ifnt in hospital 120. USUAL OCCUPATION (Kind of work done [12b- KIND OF BUSINESS OR 
Fa = during mostof warking ifgyeven if retired.) | INDUSTRY 
7) |) ee BStREN MD, STATE HOSPITAL Houses 
y= 13a. USUAL RESIDENCE Where deceased lived, if institution: Residence before 413c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 3e. STREET AND NUMBER 
iS ( 
237 sh Puy. TE os Juith, Washe DeCh*SGd "90 | 5522 Border Drive 
= 2 APC PATHERT NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es Karl J, Pearsson Jobanna z 
a 
se 
85 


P 


PP Hpk rons, 


60. WAS ate EVER je ARMED lg ad 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, Yes give wor or dates af service) 
ere Robert L, Christie Same as # 13 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


sp f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, A yhich gove 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


eu: © 
PART 2. OTHER SIGNIFICANT CONDSJIONS CONTRIBUTING TO DEATH BYT NQT RELATED.JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


igned by the attending physician and cary 


The law requires that the death certificate be exec 


d with the State Dept. of Health priar ta burial, crematian, or remova 
~ 
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i= 
S 
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5 
eats 
e265 
Se 
Sut 
a [=] 
gee 
a =3 
a 
Z y, fi 
Ps 5 by bate, Af L, 
ne © Hino. pate OF OPERATOR” 1 T9b. CONDITION FOR WHICH OPY RATION WAS PERFORMED . 20b. IF YES, WERE FINDINES CONSIDERED IN CERTIFYING 
obs 2 ES BY CAUSES OF DEATH? YES 
Seog /Té 
eso! lm, & [io. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B. 
2°ss iury 
<5 ve & | Cor conteiuting (cause oF o&aTh HOUR AM. Month Doy Yeor 
Ses & [lf either, notify medical examiner) PM. 19 
gcse % [21d, INJURY OCCURRED —[21e. PLACE OF INJURY (AU HOME FARM STE. FACTOR.) 21F- LOCATION Street or RFD. No. City or Town County State 
z= 28 While [7 Nat while OFFICE BUNLDING, ETC. 
» a 
= =s lat work —_ot work 
eo : : 
Z>Be 22a. | certify that (I) (ties tyended the ased fram_ff = f/f 1967, Pp 2 IGS, that (I) {wed last 
S55 saw the deceased alive ai 19___, and that in (my) fecr) apinian pe accurred an the date and ‘hour and fram the 
aN £5 causes stated abave, (I) (we) (did) (did nat) view w the bady after death. 

@) <256 2b, SIGNATURE 2c. DATE ee 
wes Ox ATTENDING WED, SAFE re ee 
Of Eos LA, Z DEGREE PHYS. C1 _pirector PHYS, 

Zeag= 72d. PHYSICIAN'S laa CL A 2e. AD val My] 
cee. | NAME (Type) wilh Z Cyha AA: 9b SOWA 

Sz 352 EE a ee 

SeS55B 230, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. a ae al or eae (County) (State) 
Caceres Specify) Tll. 

ot oo* Buber 4/8/68 Western Cemetery 


Rat FUNERAL eG, Ful RPS 250. REC'D BY REGISTRAR +i REGISTRAR'S SIGNATURE 
onde | 4308 suit Qbek nega Sufttand, Naayiand | oa Pet fone oP D Q- (9GR Loliowhag YorhgRe 


MARYLAND STATE DEPARTMENT OF HEALTH 


director, page 3 should be detoched for use as the bi 


a anh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 era Pt CERTIFICATE OF DEATH 
£ / ~ |, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
3 (ween) LESLIE LAWRENCE LUGAR April’6 1988 _""_h. 3,30 
5s Noss 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS, 
S 235 last Ey jay) HIN 
oe 8s Male White Feby 22 1888 YRS. 
5 ‘a 
2 3 Ze, SRTHPLAG (oto Gort [Ph CTE WHAT COMM? 8 MARRIED Gg NEVER MARRIED[-] | 9: COUNTY OF = 
$m ginis U. 5. A WIDOWED DIVORCED Washin ton Md. 
3S 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
3 aes ES ag rst iar or) M H a during Ley paren ie “a if retired.) oe ike 
‘Sate afer s town banOr Mom & grap pera * 
sm 3 St 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 Fe Fa conical STATE heeratowm YESB] NO 146 So md verry St 
2 s pO TV LO) Me SOLS tON Ans =: 
& es, 2 = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S$ BES 
2 cos No R a No Re 
9 scones oO necor fe} Sous 
= a 8 Ss 16a, WAS DECEASED EVER NUS. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 223 ae ese ie Mirg Mary B. Lugar 148 So Mulberr 
e+ £23 : 8 
oS = , IXIMATE INTERVAL 
7 oF E 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) H ers Wit M BETWEEN ONSET AND DEATH 
Seep ee PART |, DEATH WAS CAUSED BY: ts) sce = & “pe a. = 
8 S:5 ; IMMEDIATE CAUSE (a) _V AEAA™Ow RENT aon 3 
eS B35 DUE TO, OR AS A CONSEQUENCE OF 
= 2+65 Conditions, if any, which gave 
sos .tee tise to immediote cause (0), (b) 
£see8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
giz ez lost. “FX 
83 o 4-F OX () 
‘35 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a: 
sc4 aaa 
4 § z Avexgnioperctotinn Catnie- Nascucm > stare = CetsRan aarStioseiGiasis 
2 = 2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s p1= CAUSES OF DEATH? 
ese S| = vs] NOE 
2S) £ = 210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
sae S | Cao conrRiutinc [-) CAUSE OF DEATH HOUR AM. Month Day are 
ae & [lif either, natify medical exominer) P.M. 
| Set = ‘AT HOME, FARM, STREET, F am 
2 i Whi Not whe) 2le. PLACE OF INJURY (one alist its - ‘) 21£. LOCATION Street or R.F.D. No. City or Town Caunty State 
2s 
£= fat wark —_at work 
Zs 22a. | certify thot (I) (this hospitol) ottended the deceased fram +8 S=er- , WSS, to Nea F196, that (l) (we) last 
3= saw the deceosed olive on Aer 4 19 &&_, ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
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zs 
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should be filed with the State Dept. of Heolth prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 causes stoted obove, (I) (we) (did) (did not) view the bady after death. 

iS y ATTENDING MED STAFF ean sere. 

id : 

= (>) sae Word - ororet pus. MET oirecror CO pus, D0 [to Kea 1946 
= 20d. PHYSICIANS Qe, ADDRESS 

Z / NANE(TYPE) WA. ES uper 218 NY. Soromne Sr. Waccisrem, Wy. 
= 

o 

i 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL i 
Boe ray a/82 Rest Haven Cenetery Hagerstown Wa lig 


24, FUNERAL DIRECTOR Hi azers town Md. ADDRESS Tc. “AE PR rage jb. REG pS RTURES ‘i 
Andrew K. Coffran | Andrew Kk, Coffwan Funeral yone Ing ‘ee EBS, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OY 6 
Heo CERTIFICATE OF DEATH ; : 
ae iB ea First Middle Last 2a. DATE OF we, 7 , ” 2b. Re 
ae ype of prin ont a ar 
a3 PHYLLI VIRGINIA MARTIN ; 4 — 968 a lias 36 
3. SEX 4, RACE S. DATE OF BIRTH a (In oe Gee) we laa UF UNDER 24 ee 
lost joy’ INTE mt 
; i m 14 | 3s wl | 


em 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


country) 


8- MARRIED [SX NEVER MARRIED [_] 
WIDOWED [] DIVORCED [7] 


TT. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 
give street top! 


shington Md. 
12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
euring mast i working life, even if retired) | INDUSTRY 

Own Home 


13 WIOE TINT? Ye, STREET AND NUMBER 
vest) Nol} st ain ala 


13a. UWA RESIDENCE (Where ante lived, if ehisten: Residents alain, 
admission) STATE 13b, COUNTY 


Then please remove carbon papers. Poges 


iled with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 72 hours oftei 


14. FATHER’S NAME First Middle ta ce 1S, HONS oe © YIS. MOTHER'S MAIDEN NAME First Middle Lost 
ohn a McNamee Wavey _ Youngblood 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT a 
‘Ves, no, or unknown} — | (!f yes are war or dates of service) i feg erstown 2 Md 
-- a 1 O08 Alexander 
18. CAUSE OF DEATH (Enter anly one cause per line arses (b}, and {¢ ET WHE ONSET AND Te 
Zz PART I. DEATH WAS CAUSED BY: Ware? i Ke) X 
= “ye IMMEDIATE CAUSE (a) 7 
S / / DUE TO, OR AS A CONSEQUENCE OF 7 ) 
ge Conditions, if afy, which gove -L00# 
al rise ta immediate couse (0), (b) [v1 Fea. — v 
= stating the underlying cause DUE TO, “1 ASA SPN QUEN' p 
ie ae ee ital Le La Lebar; 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
: l 


The law requires thot the deoth certificote be executed within 24 hours offe 


Page 4 may be retained by the hospitol or ottending physician. 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= Yes No] CAUSES OF DEATH? 
a 
i S [2lo: ACCIDENT WAS UNDERLYING 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& {Dor conreisuting [7] cause oF beara HOUR tr Month Day Year 
S [iif either, notify medical examiner) 9 
=] 2id. INJURY OCCURRED | 2le. PLACE OF ier (pe HOME, FARM, STREET, ON) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE. BUNLOING, ETC. 


While p Nat while 
ot wrk ot work a) 


22a. | certify that (I) (this haspital) pttended deen 77 A What FTIR 19.64 , that (I) (we) last 
saw the deceased alive an a and that in (my) (688) opinion ap accérred an the date and ‘hour and fram the 


After this certificate has been signed by the ottending physicion ond completely filled in by tHe 


e 3 should be detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2“ causes stated above, (I) (we) (did) (debtrot) view the bady after death. 
s Br i ; 
g 22 SIGNATU a. 0 0, arene e 4 a DATE SIGNED 
Bes A LA D5 6 DEGREE PHYS. DIRECTOR PHYS. ony s 
aee : De. ADDRESS 
= 23 ’ 0, Kexrete 14 out PRe SPECT STRE 
5 e 3 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2s EMOVAL (Specify) 
er ) p 2 4/29/68 Rose ne ge n, Wash d 
e 13 : : eH em Ha 2 / 
Sch* [24 FUNERAL DIRECTOR So. RECD BY REGISTRAR e REGISEBAR'S SIGHATUR 
VR AIS (4) Se stown 0 i y aa a 0) 3%, 
smrvie) | A Ke Coffman Funeral Hone’ Enc? Tine APR 3.0 ‘968 f , a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 a s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uC2ag CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 
(Type ar print) Ra oh Madea M a 7, Hoyt 


{7p 6 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Mea TF UNDER 24 HRS. 
lay) 


ele White May 23,1905 sats ici en ad 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED BR] NEVER MARRIED 9, COUNTY OF DEATH 


Chnbeteh g, Pa. USA WIDOWED DIVORCED : i Bt 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
; ive street gddress) 5 during most af working life, even jfrefired. INDUSTRY 
Hagem:-town Weahengto ounty Noa tak “dane: peas PD Ho 
befare R TOWN 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence 13. CITY 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
a 


odmission) , , STATE 13h, COU! ‘as YES NO. rf °. 
Meanad utd Waahingdon Magenstown ba 00 | 1025 Faizwiew 


14. FATHER'S NAM First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Dawid nin (lartin Elsie Manon 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Ad. 


Yesneoygiont) | trenweoert [186-01-0723 Mrs. Ruth (Ma 1025 Faimwiew Rd,Magerstoun. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c)} 0 BKTWEEN ONSET AND DEATH 
v 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ASE em P ie, MATES 


DUE TO, OR AS A CONSEQUENCE OF 
" 


tise ta immediote cause (0), (b) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Z 
lo 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

([]OR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 

{If either, natify medicol exominer) P.M. 1 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While [7 Not while OFFICE BUILDING, ETC. 

fat work —_at_ work 


22a. | certify thot (I) (this haspital) attended the deceased fram > ak, to_Anyee , 19Ge ¥, that (I) (we) last 
saw the deceased alive on. 19 6S, and thot in (my) (eet) apinion deoth occurred an the date and haur ond from the 
couses stated above, (I) (we) téid) (di view the body after deoth. 
2b. SIGNATURK_ 7 y vw (? Fe) Feo aes an ‘22. DATE SIGNED 
re : OC he Hbrsecwte_ pus. DIRECTOR Bee Oo /G-6 8 
22d. PHYSICIAN'S a2 22e. ADDRESS 37 » CLG’ o 
AME (ype) Ko be wt Gs T7THd 


ly ewe delet l or. Log 


, or removol, and in ony event, within 


ermit. Then pleose remove corbon pay 


tronsit p 
|, cremation, 


Ly. 
Ly 


/ , 
Canditians, if ony, which gove 


attending physician. 


The law requires that the death certificate be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (Caunty) (Stote) 
REMOVAS (Spe 5 
Biel 68 R etery Hagerxatown-Was on-lid. 


ve o PARR 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ote Arn 2 3 1968 feconting Yorors 


director, poge 3 should be detoched for use as the burial: 
ould be filed with the State Dept. of Health prior to buria 
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Page 4 moy be retoined by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN 


et 


iter death. 
, 
H. 


physician and completely filled {rv teh 


jen please remove carban papers. Pag 
within 72 hours after 


th 


After this certificate has been signed by the attendin 
director, page 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


vR . 


30M REV. 1/68" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aeae » 2h 
DEORE CERTIFICATE OF DEATH au 
T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 7b, HOUR q 
T 
{Type o print) Marvin Claytm Mason Apr “hg 11968" =| 630% 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
Male White 4/6/05 eR vas 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRiED [7] NEVER MARRIED] | % COUNTY OF DEATH 
it : 
one st Virginia! USA WIDOWED [-] _ DIVORCED KX] WASHINGTON Md. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give idres: duri ost of working life, even if retired.) INDUSTRY 
HAGERSTOWN TERNS. state Hosprran |"Night' Watchman 
130: USUAL REID (Where deceased lived, if institutian: Residence before /13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
edmission) STATE ayn wy 13b. COUN 
mission} vland We siington Hagerstown] "SG 0 23, West Side Ave. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
- Martha 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) | {iF yes give war or dotes of service) 217 ~05-9568 
- PRONIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) as sail NO. am 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Carcinoma of un: 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise to immediote cause (0), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


bet Cc) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
s p 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


20a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | of Port 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OE OAT HOUR AM. Manth Day Year 
(If either, natily medical examiner) PM. 19 


'AT NOME, FARM, STREET, FACTORY, 
Wie peecOrReD le. PLACE OF INJURY Gee akon ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
fot work —_at work 


220. | certify thot (|) (XBCHOEPIN) ottended the deceosed frgm_LO/2/67 19, , to__B/LS , 19.68 _, thot (1) Gas) last 


z 
2 
S 
= 
= 
S 
3 
= 


sow the deceosed olive on. 19 OG | ond thot in (my) (@@5 opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (i) (W2 (did) (GRPAR) view the body ofter deoth. 
2b. SIGNATURE 5 i Paue iio ae 2c. DATE SIGNED 
Bemaye A. heaveep veoret pays. CD _pirecror CO pais. 14/18/68 
22d. PHYSICIAN'S Te. ADDRESS Western Md, State Hospita 
| NANE(Tyee) Domingo A. Garcia, M.D. 00 Pennsylvania Ave., Hagerstown 
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
BuMer” |Ap ril 20,68 St. Peters lance 


Han xi a Md 
2a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
oC ay 
migue APK 2 2 1968 Contes \nrpinn 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
} 
t 


4 | uu Z Z 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 Item#1FilmGh01_6/5/68km CERTIFICATE OF DEATH 44/4, 23% 
" ; & iE tyes or ain 2e e First J: le; Middle Lost BA\E Oy DEATH 2b. HOUR 
= Type or print a Vi /. 44 b _, Month Day Ys * 
ae [AML DHL litho aD SE Bison 
a \E3 io 3. SEX 4. RACE S. DATE OF BIRTH e Be years |_IFUNOER| YEAR | IF UNDER 24 HRS, 
= Sig > jast_birthday) MONTHS] OAYS FN 
S a Male White May 6,1908 5Q___yes eral eased 
= 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 Fa] 9, COUNTY OF DEATH 
e 2 ei ail zs 9 MARRIED SZKNEVER MARRIED [_] WASHINGTON 
= Sas Granklin Co./a WIDOWED DIVORCED Md, 
c 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF Wet OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work dane 
ce ee give street address] during most of warkigg life, even if retired.) 
2 9se 9/ | eee STERN MD. STATE HOSP 
ra 240. = fe USUAL ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
2 ray admission A 13by COUNTY 
2 §88</ | Mangland ____| Washington dageratown | SK) WU | yal N,Proapect St, 
g 
eS — Ss 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce . . 
2 Fee John Samel __ Mathna Katie Florence __ Simona 
= eS Ta, WAS DECEASED 26) INOS. ARMED FORCES? Tb, SOCIAL SECURITY NO. ? 17. INFORMANT Address 
we aoe. es, no, arginknawn! 85 give wat or dates of service «i 
€ 2s No 217-10-F77F | RE Mathna V9 Wal 
£ me E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) 
= be PART |, DEATH WAS CAUSED BY: 
3 F '€ S , IMMEDIATE CAUSE {a) 
2 oss / / DUE TO, OR AS A CONSEQUENCE OF 
ae ee Conditions, if any, which gove 
so ie 3 tise to immediate cause (a), (b), 
és 58 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oD. 2 last. {0 
es2 — 
=e. 
a 
< 
3 
2 
a 
i=} 
a 
2 
3 


> 
2 
= 2 
z = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 / = sf oO 
se & P2la, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ftem 18.) 
& | Door contersutinc (-) cause oF eATH HOUR A.M. Manth Day Year 
& |{if either, natity medical examiner) PM. 19 
% [21d INJURY OCCURRED Tie. PLACE OF INIURY (A! HOME FARA STEEL FACTOR) DIF LOCATION Street ar RED. No. City ar Tawn County State 
While o Nat whi OFFICE BUDING, ETC. 
fat wark —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram. 19 , to Bit) , that (I) (we) last 


saw the deceased alive an. 19___, and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 


RE/P 22c. DATE SIGNED. 
Vir!) LA de. MD. SEO OO oe O ME wt P27 OE 
22d. PHYSHHAN'S 226. ADDRESS 

[Piste Cdwin Gukitey 1D. Ws State Noapital Hageratounglida 

\ 7b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Town) (County) (State) 
wal Pier i Of 68 Read. Haven Cuero ib ae At0 n-Washsngton (Vd. 
wun. | eat Naver dmeral Chanel. Mage wer,lid, __| ont 


e 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health priar ta buria 


pat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(hee aren) = STANLEY LE ROY McCOY¥ April"S 1g rf 


3. SEX . S. DATE OF BIRTH ee (in ce [_ IF UNDER TYEAR | IF UNDER 24 HRS. 
a last birthaay) DAYS] HOURS MIN, 
Male Whi te BY ws saad 


To, BIRTHPLACE (Stole or foreign [70 TVZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED 9. COUNTY OF DEATH 


et U.S.A. WIDOWED DIVORCED [ Washington nd. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[12a. USUAL OCCUPATION (Kind of work dane "2b KIND OF BUSINESS OR 
iverstreet oddre d tof warking life, even if retired INDUSTRY 
Hagerstown rey toun ty Hospital |“ waBrnet yaker” } 
ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d, INSIDE CITY LiMiTS? —[13e, STREET AND NUMBER 
admission) STATE rai 13b. YShineton | on Hagerstown YES NOR! 1 804 WT. Washington St 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Benjamin McCoy Amanda Shank 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address St 
Tes rune) font to yrs Mary H. MoCoy 1804 W. Washingéon 


1B, CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and (c)) agerstowa Md. feteinnica ioe tev 


PART |. DEATH WAS CAUSED BY: he . * 
© IMMEDIATE CAUSE (0) — Cerelrel thre mbosia PON ves MS 


DUE TO, OR AS A CONSEQUENCE OF . Yrs. 


Canditians, if any, which gove A rte id St { ayrgsis G lean 
tise to immediate cause (a), bb) 
stating the underlying cause DUE TO, OR AS A CONREQUENCE OF 


last. cS. ~a 0) {ty ortoncivk Cerdio Vase -D igzav + iG Pres Za 


Y yy OTHER ey CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


of vs OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo nw CAUSES OF DEATH? 


20, ACCIDENT WAS UNDERLYING = [23b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 38.) 
[[7OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While [ Nat while [7] OFFICE BUILDING, ETC. 


fat warkE=) at eile A 


22a. | certify that (I) (this-hespital) attended the ee fom = 19. to AR oo, 19. 42.., that (I) {wo} last 
saw the deceased alive an , and that in {my) (etabantnan death accurred an the date ond haur and fram the 
causes stated abave, (I) (w } (did nat} view =f orn after death. 


ib. ee T es ; Te Fy a / 
ATTENDING Zw, SIME 
DIRECTOR PHYS 


' BEG 
22d. mes a 7 
aS 
i730. “BURIAL CREMATION, | CREMATION, “GURL CREMATION, 120 DATE SSS DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL if 4 
X Bute 9/68 Rest Haven Cewete Hacers ash id 
Q) ]24. FUNERAL DIRECTOR Hager stown vd. ADDRESS 2Sa" RECD BY REGISTRAR 468 omni SIGNATURE 
VRAIS |4) —) * a & 1 1 
30M REV. 1/68 andrew K. Coffman Funeral yome In oat APR 


ngrol 


Ta 


fter deoth. 
rat 


within 72 haurs after deat 


Then pleose remove carbon papers. Poges 
|, and in ony event, 


-tronsit permit. 


igned by the ottending physician ond completely filled in by the f 


‘MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to buriol, crematian, or remova 
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director, poge 3 should be detached for use os the burial: 
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TO FUNERAL DIRECTOR: After this certificote hos been si 


Item 18 film 400 5-24-68 MARYLAND STATE DEPARTMENT OF HEALTH 
4 C DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uGgéds CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
(Type ar print) John Harold Mellott April "29, ac? 68 Yer 
3. SEX 4, RACE S. DATE OF BIRTH 
male white Aug. 31, 1910 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDI] NEVER MARRIED] | COUNTY OF DEATH 
Peksylvania USA WIDOWED [-] _ivorceD [] Washingtom 


410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Hagerstown WASHE CO. Hospital __ |tuinamapal werkiggite, evenifretied) | MU ing 

. eat RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
jodmissian) STATE enna . | 13b. COUNTY = A igCove Ta: Cary NO 


; 14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle 
Jacob We “Mellott Margaret Barmont 


Téa. WAS DECEASED EVER ne 5. ARMED nee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
earstongh janawin) PIE es Sor erdlere miss Helen Mellott, BigCove Tannery, Pa. 


18, CAUSE OF DEATH (Enter only ane cause per line far YP ire ve ond (c}-) eee nrc 


BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: Ke Sy) 
: IMMEDIATE CAUSE (a) he. AA 


So / 7 DUE TO, OR isp bea Le ee 
Wiens tt : 
Canditians, if any, which a wZ 


deathe 


ag 


urs after 


b 


lease remave carban papers. 
aval, and in any event, within 72 ha 


physician and campletely filled in b 


en p 


Th 


tise to immediote cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
pote Re 


lst. SPH «_Hepato-renal syndrome 
PART 2. OTWER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QRCONDITION GIVEN IN PART 1{o) 


Yo whst cf, Chroucc bro 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
sO No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 
[DOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gh; HOME, FARM, STREET, Pe.) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While (> Not while QO OFFICE BUILDING, ETC. 


lat wark of work 

22a. | certify that (I) (this haspital) a ended the SaaS ES Ay 2 NGF, to Kn 27 19. eS, that (I) (we) last 
saw the deceased alive an_apy7 , and that in (my) (aur) apinion ‘death atcurred an the date and haur and fram the 
causes statecpabave, (I) (we) Kid ( did nat) view the bady after death. 


Y/ Zc, DATE SIGNED 
OL ole, :  Rprcree as NS DIRECTOR Ol tine Bl ah =O CF 
mH) CX as Me Spencer VAS So froyppe®” WT KonenMew 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCAWON (City ot Town) (County) (tate) 


RYE =| 52-68 Sidling Hill Cemetery| Licking Creek, Penna. 


2S0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGHATUR| 
eras, |“ MSMAHCh Funeral Home, Hawerstown, Md MUAY 3. 1966 ee s a 
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Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


@ 3 should be detached far use as the burial-transit permit. 
d with the State Dept. af Health prior ta burial, crematian, ar rem: 


et 


i? 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, pat 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oue CERTIFICATE OF DEATH SE284 

1. PERT RAE First Middle Lost 20. DATE OF DEATH 2b, HOUR 

‘ype ar print] th Day i 

Christian Frederick Meyer Apri” 29" 1968 M 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR [IF UNDER 24 HRS 

Male White Auge 27, 1881 logs perth jay} ne WONTHS | DAYS [HOURS | MIN. 

Ta, BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED] | % COUNTY OF DEATH 

oBsenstat U.S.A. WIDOWED [-] _DIVORCED (} Washington Md. 


man 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


papers? 
hau 


= 12a. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 
et 9G Hager stown give street address) during mast gf working life, even if retired.) | INDUSTRY 
es BlackSmi Retierd 
st 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13¢. CITY OR Tl 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
1. ladmission) 13b. CO! 
ee | Mayland |" Washington |Hagerstowg SL) W(X] Mt-Aetna Road 
z = 14, FATHER’S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo: i Martin Meyer Anna 
go 
oc 
a5 
— 
‘a 
5 


la, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT i 
Yegq9g, or unknawn) (es aneaiag dots of serv) 218-12-8102 Mrs Sarah K re Meyer nafey stown , Md. 


ro] 
> 
= E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
i e PART |. DEATH WAS CAUSED 8Y: fs 
€5 5 IMMEDIATE CAUSE (a) e€yepya ! ( you. bo Satis. 
as oh ] DUE TO, Of AS A/CONSEQUENCE OF 
PS Canditians, if ony, which gave y (& : bh 
ec E tise ta immediate cause (a), {b) tevies = he vote avd 2a se wey 
20 stating the underlying cause” DUE TO, OR AS A CONSEQUENCE OF 
= ei eresee 4 et! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
¥ 
7 


The law requires that the death certificate be executed within 24 haurs aftes_death. 


Page 4 may be retained by the hospital ar attending physician. 


= i 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
©) 2 
= ¥5 No me CAUSES OF DEATH? 
= 
yy %S [2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port t or Part 2, Item 18) 
| Dor contereutinc [) cause OF DEATH HOUR A.M. Month Day Year 
S [lit either, natity medical examiner) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ceneraanmsrne © FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 


While o Nat while oO 


jot wark —_at wark 
2a. | certify that (I) (this haspital) attended the deceased fram R= TF 9 tek  to_4- 27 19S & , that (I) (we) last 
saw the deceased alive an. Fe 19@_, and that in (my) (eur}opinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician and completely filled én by thy 


e 3 should be detached far use as the bur 


d with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we said) did-net) view the bady after death. 
le 2b, SIGNATURE * ; 2c. DATE SIGNED 

y ATTENDING MED STAFE 
= a Z &- Bhat MD secre ATR bieecror C2 ws CO] 4-26-68 
as= | 22d. PHYSICIAN'S Me. ADDRESS 
sc! NAME (Type) 
Ss ‘ e Hes A.D mithsbusg Nash Ma and 
5 3 730. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (State) 
o® Bee yserg) May 2,1968 |Weltys Cemetery ear Smithsburg,Md. 
4 


VRAIS (4) infARe AEG Coffman. Funeral Mee Inc. 25a. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 
30M REV. 1/68 Hagerstown, Maryland. bare_MAY 1 4988 Geliovlas \dgee _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cé2¢8 CERTIFICATE OF DEATH 285 
i treet GEORGE ERNEST MICHAEL HE Pitt 2 vol 968 [SPE 


4, RACE S. DATE OF BIRTH AGE (In years 1 UNDER a: 
WHITE 10/21 /1 880 hess cod 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED a NEVER MARRIED[—] 9. COUNTY OF DEATH 


“WEST VIRGINIA U.SeA« wiooweo fR]—_pivoRceD WASHINGTON “i 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


RURAL HAGERSTOWN [RT H3 Surinarprete rene eri) | OWN FARM 


ie. USUAL RSE (Where deceased lived, if institution: Residence before }13c. The 134, INSIDE CITY UMTS? 13e. STREET AND NUMBER 
ladmissian) $) 13b. COUNTY. 
/ MARYLAND HASH ob Ha RSTOWNO "Gt RT#3 


R A 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


MICHAEL ELLA PRITCHARD 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6b, SOCIAL SECURITY NO. 17. INFORMANT 3 
Yes, na, gr unknown) | (Hye give war or dates of service) a ' 
NO ERM AGERSTOW 
INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).), =i BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Gs 
’ IMMEDIATE CAUSE (a) 


- Hf 58) 4 DUE TO, OR AS A CONSEQUENCE OF ® . 
Canditians, if any, hich gave ) Censvoliaad cea COteos 


within 72 hours after death. 


lease remave carban papers. Page 


en pl 
, crematian, ar remaval, and in any event, 


rise to immediote couse (o}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART K(0) 
UC Ty 


199. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
([7oR CONTRIBUTING ([) CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natity medical examiner) P.M. 


2ie. PLACE OF INJURY @ OME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


transit permit. fh 


MEDICAL CERTIFICATION 


jot while: 
lat work —_at wark 


22a. | certify that (I) (this haspital) attended/the deceased fram 2 19.2@c’, tao , 192k, that U)(we) last 
saw the deceased alive an 19.62_, and that inmy) (aur) apinian ‘death accurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 


After this certificate has been signed by the attending physician and campletely filled in by 


22. DATE oHD, 


NDIN' iD. STAFF 
ele Ui ho DeoReE PTS orector C) pws, OO] 4/73 3/ Gok 
7d. PHYSICIAN'S — De. ADDRESS — 
wuetine Wobert V,k-Cawpbel HAGERSTewnN We. 
Pee Pv aayon De ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) MORAN (Store) 
tA ON 6 ait ae CROSS RD. W. VA. 
vas) [2% Nes DWRETOR Cas OER ee Slay | 
30M REV. 1/68 7 oO és Le 


e 3 shauld be detached far use as the burial- 
led with the State Dept. af Health priar ta buria 


i 


shauld be fi 
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TO FUNERAL DIRECTOR 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


or removal, ond in ony event, within #2 


permit. Then ple 


transit 
, cremation, 


After this certificote hos been signed by the attending ph 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


VR ANS (4) 
30M REV. Ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A nD bm) z 
CE250 CERTIFICATE OF DEATH 3286 
1, DECEASED-NAME First id; 20. DATE. 2b. 
tee ore) NAOMT MAY = MIDDILEKAUFF KER Tint 11091968 |, 
3. SEX 4, RACE S. DATEOF BIRTH 6. AGI feo TF UNDER 24 HRS. 
4 4 t TRONTHS | _ OAYS HIN. 
FEMALE WHITE 5782/1 893 ee fy] 
7o. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ously), Vi INTA See WIDOWED] —_ DIVORCED WASHINGTON Md. 
10. CITY OR TOWN OF DEATH Le eae any? INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done i ee BUSINESS OR 
give stregt address} during m Wi if retired.) 1 
ERS TOWN "0 WASHINGTON si)" "HOEWIh# Home 


eve 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
admission) STATE 13b. COUNTY 


60 BE. WASHINGTON ST, _ 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


ROBER n AM PINGER ALBERTA Cc. MILLER 

Téa. WAS DECEASED EVER NUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. —_|17. INFORMANT Wiis TAMS POR 
Yes, no, or unknown: ‘yes give wor or dates of service} 

Benda NON MRS . DOROTHY BECKLEY MD. 


PPROXIMATE INTERVAL 


'&. HARAR ST OF ees cnn? le STREET AND NUMBER 


14. FATHER'S NAME 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0}, (b), ond (c}.) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
: . IMMEDIATE CAUSE (a) PULMonary edema Short 
H/I20 DUE TO, OR AS A CONSEQUENCE OF 
conditions, if ony, which gave wHypertensive cardiovascular disease Indefinite 


tise to immediote couse (a), 
ciating inekiRebt lying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
(Diabetes mellitus 


= 
2 Yo. “DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
= ? 

= yes] NOX] CAUSES OF DEATH? 

& 

S P20. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 

S [Dor conteieutinc (7) cause oF eats HOUR AM. Month Day Year 

= {If either, notify medicol exominer) P.M. 1 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY eae peor) 214. LOCATION Street ar R.F.D. No. City or Town County State 


While Nat wi 
Fee at worl 


220. | certify thot (I) (this hospitql)-0 ottended c es ey 19OL | toAD aS G , thot-{l) (we) lost 
sow the decéfSed al on aren 25 Oy ond a abel (our) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ody ofter deoth. 


22. DATE SIGNED 


rn eA 3 
mee (ee ror SOM $7 Hae OSE Cyril 12,1968 


22d. PHYSICIAN'S 22e. ADDRESS 8 Wes ashington reevt 
NAME(Tye) B, B, Kneksley, M.D. Hagerstown, Maryland 
1230. BURIAL, CREMATION, | Sree ae te 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
SUR R HAVEN C HAGERSTOWN WASH. MD. 


rs ie oll £0 E 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


R17 


ZL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
s 


LOZ CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2. HOUR A 


ERE 
ee eee Jane Miner April 21," 1968" _|3:35 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 


lost pirthdoy) MONTHS | OATS AN. 
. lost pirthdoy| 7 
Female White October 7, 1942 Bo as. fea ied] 

To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRIED [BX] NEVER MARRIED[_] | % COUNTY OF DEATH 


fYahk1in Co. »Pa. USA WIDOWED [}__ DIVORCED Washington County Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7 give street address) during most of wof Kgiite, even if retired.) INDUSTRY 
/ Hagerstown Washington Count ous ew 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before’ |13c. CITY OR TOWN 13d. INSIOE CITY tiMITS?-—-113e. STREET AND NUMBER 


‘Jodmission) STATE 13b. CQUNTY 
ae ani ranklin Mont Alto _| ‘Ski 0 


14. FATHER'S NAME First i Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


Wilson Shaffer Jane Monn 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT «Address 


Yes, ¥ ar unknawn) {l¥ yes give war or dates of service) P 
2 95.-311-620 Ronald C. Miner Mont_Alto 
APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH hs Aner age my Increased intracranial pressure weeks 


j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Brain stem tumor 
tise to immediote couse (0), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
soe 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? {si IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No CR 


Ke CAUSES OF DEATH? 
=13-68 Increased intracranial pressu¥é] 


210, ACCIDENT WAS UNDERLYING = [ 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
(DOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Year 
{if either, notify medicol examiner) PM. 9 


AT HOME, FARM, STREET, FACTORY, i 
id. tai ee ‘le. PLACE OF INJURY (ance rene: ore ) 2If. LOCATION Street ar R.F.D. Na. City or Town, County State 
at work 5 


= x 5 “Stt=68 4 al EE pe 

220. 1 certify that (I) (this hospital) atjendsg, the deceased fram. As , to mi) , that (I} (we) last 

sow the deceased alive an___4¢"°<U"0O_ _19__ and that in (my) (aur) apinion deoth occurred on the date ond hour ond from the 
couses stoted obove, (|) (we) (did) (did not) view the body after death. 


‘2%. SIGNATURE y ‘22. DATE SIGNED 
7 Fy ororee pave” OB piecron CO pire OO] por g 
Ta PHYSICIAN'S Te, ADDRESS 
pollliiey 318 N. Potomac St., Hagerstown, Md. 21740 
7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Mt, Zio Waynesboro #1 Franklin Pa. 
VRAIS (4) ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


30M REV. 1/68 Jf, y Waynesboro Pa, ow PR 2 6 1968 


eral 


ban papers. Pages | a 


and in any event, within 72 haurs after 


etely filled in by the fun 


lease remave ca 
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igned by the attending physician and campl 
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MEDICAL CERTIFICATION 


h the State Dept. af Health priar to burial 


je 3 shauld be detached far use as the burial 


i 


shauld be filed wit! 


Page 4 may be retained by the hospital ar attending physician. 
director, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®.. PHYSICIAN 


The low requires thot the death certificate be executed within 24 > after death. 


Page 4 moy be retoined by the hospito! or attending physician. 


jon poperp. 


, and in ony event, within 72\ours aff 


7 


b 


ing physician and completely filled i 
lease remove cor! 


Then 


, cremation, or removo! 


E 
cy 
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is 
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je 3 should be detoched for use os the b 
led with the State Dept. of Heolth prior to burial, 


director, po 
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VR AIS (4) 
90M REV. 1/68 


TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 
‘ svegren gies 
/ Hagerstown ar Nursing Home 


MARYLAND STATE DEPARTMENT OF REALTR 
39 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ww % 


CERTIFICATE OF DEATH anes 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Myrtl e E. Moser Ap ep yhonth 1%, 1 968 3: ook 


4, RACE S. DATE OF BIRTH 6 AGE (ayaa r [__IF UNDER T YEAR [iF UNDER 26 HRS. 
lost _birthdoy) in, 
Female White Feb. 8, 1881 8: Sak bed 
Gee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [Z] NEVER MARRIED] | % COUNTY OF DEATH 
ersville, Md U A wipoweo (] __bivorceD (} Washington Md. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during mast of warking life, even if retired.) INDUSTRY 
“"Housewile Uim_Home 


Vd, INSIDE CITY LIMMTS? —] 13e. STREET AND NUMBER 


‘sO NOK] | Rd. 2 (Mapleville 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


washington 


13 CITY OR TOWN 
Boonsb oro 


4 Anis NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Lawrence Easterda Ellen Herr 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, fs ‘ar unknown) | {lt yes ge war or dates of service) . 
Pe en, ee oe - e Shifle Rfd Boonsboro d 


DUE TO, OR AS A GONSEQUENCE OF 
Canditians, if ony, which gove BUSS 
last. ) 


PPROXINA RVAL 
tise to immediate couse (a), (b) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


18. CAUSE | Jia. cause oF DEAT DEATH (Enter anly one couse per fin (Enter anly one couse per line fo{o), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 0. 
- IMMEDIATE CAUSE (0) (a as ee rs 4 2 (ea 
4/ 
stoting the underlying cause, DUE TO, OR AS A Cf 


= 7 
= 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vst] nol 
& [iia ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 7c HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
= [Cor conteieurinc [7] cause oF DEATH HOUR A.M. Month Doy Year 
& [lif either, natify medicol exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, | 
2a aid ee) Tle. PLACE OF INJURY (AT HOME FARK SER, FACTORY) [714 LOCATION Street ar RFD. No. City or Tawn County Stote 
fat work —_at work 
220. | certify thot (I) (this hospitol) ottended the deceased from_& , 199, to_ 2% to 19. , thot (I) @reHast 
sow the deceosed alive an. = 19_4.$7 and that in (my) eet} opinian deoth occurred an the dote a ‘haur and from the 


couses stoted obove, (I) (we} (dey (did nat) view the body ofter deoth. 


22. SIGNATURE, ATTENDING MED. 
p — Cereraccnl? PHYS. pigéctor U1 


22d. PHYSICIAN'S 22e. ADDRES / 3 7) A ; 
ese ohet ike aie TA 3 ee 72 ai i 


BURIAL, CREMATION, | 29b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) __(Stote) 
RENOLN (Soycify) he 19~ 68 Boonsboro Cemetery Boonsboro Wash. Co., Md. 


24, FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRARS SIGNABIRE ¢y 
ohn H. Bast, Jr. 112 N. Main St. Boonsboro,Md]om APR 19 1968 


22c. DATE SIGNED 


1 MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


= Be E992 CERTIFICATE OF DEATH a 
fENSES PO TRE eb) 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
3 STATE, b. GOUNTY. nn 
73 Washington Hagers, LONp aryland ashing tor 
26 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae write RURAL and give nearest town) 
A |___Hagers town. Days Williamsport Maryland 
Sh a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give a address) || d. STREET ADDRESS @. IS RESIDENCE 
SS ax ON A FARM? 
=e 
eas Hospital Fenton Ave vesC] noi 
c >_ = a3 
= ss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
CS erietbe DECEASED OF 
coe all (Type or print) DEATH 19 
88 George Eragil in__Murray Apriy 20 68 
z § 22 5. SEX 6. COLOR ORRACE | 7. MarRieD AL] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (tn years rane nee Bais aad Le 
€ s Is a ir . 
2 BEE | Male | White | wooweo[)  oworceop] Aug. 27,1902 | Se [ | 
oe aes 10a, USUAL OCCUPATION (Give kind of work done| LOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
2 $35 during most oper life, a If retired) INDUSTRY COUNTRY? 
2 Bas etire own Washington Maryland | U.S.A. 
B £°9 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 fe> 
= woo 
= pee George W. Murray Bessie Bell Bowers 
s 2.5 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= 2e s (Yes, no, or unkown) |{Ifyes ive war or dates of service) 
3 S52 ° nknown Mrs. Daisy Murray Williamsport Md. 
Peugtee ~8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).1 IST eR Pei 
reheat PART |, DEATH WAS CAUSED BY: P. 1 Proteus meet 
SS n85 , IMMEOIATE CAUSE (2) _Pnenmonitis ~ Faracolon, ‘oteu ie aealays 
S38 e2— OWE — 
3 Bes Cenditions, if any, which ’ «)__Super-imposed on pulmonary tuberculosis, 13 yrs, 
Ss Ss gave rise to immediate 
ee s2F cause (a), stating the? OVETO moderately advanced bilateral, questionably 
3 2 as underlying cause last. i) 
BEECS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
o 2 os & aorta, auricu i 
£5323 2/8 Aneurysm, thoracic aorta, auricular fibrillation ves] no FS] 
=z se= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Se 5us & | OR CONTRIBUTING (] CAUSE OF DEATH 
Bg S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze B28 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ates REDE oF. Se cmeaerr 20f. (City or town) (County) (State) 
ae BS a Hour am. While Not While ‘actory, street, office bidg., etc. 
ge Bee = p.m. 19 at pork Lat work 
Bs = 2 21. I certify that (I) (this hospital) attended the deceased from. be Pils) , to, , 19 , that (i) (we) last 
= =| 
ESees saw the deceased! 19.68 _, and that death occurred atL22.24 ffoth the causes and on the date stated above, 
@ =fsece 22a, ge. 226. DATE SIGNED 
aoe 
S2ea0 ATTENDING MED. STAFF April 22, 1968 
Bae Ot, M.D. PHYS. DIRECTOR PHYS. 2 
#ea8 Te. Phys, crn RE . Ol Ap % 
Eee ss | NAME-€Type) » Mads | of. Arts Building, Hagerstown, Md. 
BZoZzog : — —~ —!— 
= 2 2 £ 3 23a, BURIAL CREMATION, 230, DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 
Sere ch BUMS” April 23,68| Shanktown hanktown Wash. Md. 


Re lieze A, Pe EZ haorfoorr NS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ve ais ay) "Radio Funeral Home Clear Spring, Mq,, APR 25 1968 {harley de 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 ¢ 


“4 
ee 5 0 
{ } 
2068 ft CERTIFICATE OF DEATH 
Me T, DECEASED NAME “Fist Mido Tost 7a, DATE OF DEATH 
S 3 (Type or print) () fe y « ey See 12 
3 s PHE: e 78/1 £4 C7 Kir K Pa 
S 3. SEX {7 4, RACE 5. DATE OF BIRTH ti eat Ha 
+ < ; last birthday} 
I 2 2777 ALC Lopite. é L&E, LS. y 
3 To BIRTHPLACE (Stor Trign [7b CZ OF WHAT COUNTRY? © HARRIED [-) NEVER MARRIED] 
tS ies : 
& eS Co eo py SF. WIDOWED fy DIVORCED [] my 
= 10. CITY OR TOWN OF DEATH 11. NAME ease OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of : ie KIND OF BUSINESS OR 
= : ave Sleek ides Eee during mast af warking life, even if retired.) | INDUSTRY 
=o Wlhymep Aras 2art softy Loni "Housewiteé Home 


pelo, Vac. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
A 186. CO 4 
pA ref) be UV en Brmre| 0 WO 2ev Gi Kor Kal 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. Ce dries , 
LPIEZL Kb LA8zCbN SuSBY SLL2IC 


160. WAS DEEN EVER ess ARMED: FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT De ey) Address Coty Ne ye 
ee aes 162-22-70 \SHeyore Hohe O¥ESDSaRvE "ferme 


18. CAUSE OF DEATH (Enter anly one couse per line for (a) (b), ond (¢)) ACTWEN ONSET AND DEATH. 
{) 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) ot we heant e love. re 


ry ~ 


4-/ 29 DUE TO, OR AS A i F , 
Canditions, if any, which gave 0) oacle n tall ee Betioasscey, lan Far at oe OFS 


fise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ee RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
+ ae 4 


transit permit. Then please remave carban papers. Pages | an, 


igned by the attending physician and campletely filled in by the funeral 


z7 fi P 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERA PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSII IN CERTIFYING 
0) ‘wo NG CAUSES OF DEATH? 
= 4 
& P2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& | Door coneisurins Clevuseorotita = | HOUR AM. Month Doy Year ee 
2 (If either, notify medical examiner) PM. 19 
‘AT HOME, FARM, F-FACTORY, i 
Whey Nother Ze. PLACE OF INJURY ence ce ) 21f. LOCATION Street eT eae Gty or Tawn County State 
lat work — _ df wark 


22a. | certify that (I) (this haspitol) tended ‘pe deceosed fr Uctober 5, 1905 , ta PPT, 19__O9., that (1) Ras) last 
saw the deceased alive on__Aprad 619 and thot in (my) (gar) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (gaskhtrd (did nat) view the bady ofter death. 


a tiny, fof ATTENDING MED STAFF my rae 
Witt (pir =7 DEGREE PHYS fd oirector Opus, O 


me) MoE. Byricit M.D. 2 OBS West Potomac St. Williamsport Mde 


23b. DATE Dic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Gity or Town) (County) (State) 
LA 
a Bay Eipe - 10- 68 Boonsboro Cemete Boonsboro, Wash. Co., Md. 
\ ADDRESS 2Sa. RECD BY REGISTRAR 2Sb._ REGISTRAR'S. Le 
; 5 boxe APR 15 (968 ¥ a o-@ 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar removal, and in any event, 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoes a 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the {Oe 
Pages; 


fin By 
, crematian, ar remaval, and in any event, within 72 haurs after de 


-transit permit. Then please remove carbat 


je 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withy 
directar, pai 


Bas 
Z> 
xa 
8S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E285 
Se n 
CERTIFICATE OF DEATH 629% 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY j 5 a. STA b. CQUYTY 
ECS GA 41016 $077 MARYLAND Q Losad LA MLL bors? 
BoCiY OR TOWN (If autside corporate limits, C LENGTH OF STAY IN Tb || «CITY OR TOWWAN autside corporate limits, write RURAT ond givf/nearest tawn) 
write RURAL and give nearest tawn) ae. i 
SLE Aes Sie ZwWRs. ‘ ames 
d. NAME OF HOAPITAL OR INSTITUTION, (If nat in hospital, give styeet address) @. STREET ADDRESS ore 
= “/ 1 Y 
oer ab gto? ase won yes [] No 
ay Hes eS First sf t Middle Last 4. DATE Month Day Year 
{Type or print) tna DEATH A 068 
5. SEK %. COLOR OR RACE | 7. MARRIED EVER MARRIED “[] ] 8. DATE OF BIRTH THE a FUNDER 24 HS 
last birtHday. in. 
- wow [] —oworceo O] Avot Aypowry 


é y's. 
11. BIRTHPLACE (County & State, ar Bc mens 
during mast af working jife, even if retired) INDUSTRY 
eather 
13. FATHER’S NAME 


fO* 
g vA e/ Sv) ey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,na,arynknawn) {If yes give war ar dates af service; 
2 
1B. CAUSE OF DEATH (Enter anly ane cause per line far 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 1 2 7, DUE TO 
Canditions, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
last. (9 


100. USUAL OCCUPATION (Give kind af wark dane |" KIND OF BUSINESS OR 


.z | PARTIL OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOJ, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 
SB yi oe ea c 
E/T > ves] No Bq 
= | 20. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOMINURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME. OF INJURY Manth, Day, Year 20d. INJURY OCCURRED] Qe. PLACE OF INJURY (Home, form, | 201. (City ar fawn} (County) (State) 
I Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark at wark . 
21. ¥ certify that (I) (this hospitol) attenged the deceased fram_aZGA-7. ANGER 10 GA FZ, 19_GF thot (I) (we) last 


saw the deceased alive on M, fr6m couses and on the date stoted obove. 


22a, SIGNATURE Pe 


De. PHYSICIAN'S 
NAME(IYPe) Dy, Edson Be Moody 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (Stats 
iy oF z) 
Cfo re , Lallen 
ADDRESS 2Sa. REC'D iil RAR. 2Sb, RAR'S. NATURE 
Loa Te idler 136 


192 £7 Gnd thot deoth occurred at 


ATTENDING MED, STAFF DOESN 
MD. PHYS Ki oecror CI pays, O 
Tad, ADDRESS 
63S. Cleveland Ave. Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF. fy SEATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es LOL Sh CERTIFICATE OF DEATH -59 
B 1. PLACE OF DEATH SUA CE (Where deceased lived, If institution: Residence before admission) 
3 a. COUNTY b, couNTy 
o me) Washington County, MARYLAND Washington 
2s b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as g write RURAL and give nearest town) 
£ 2 Cascade Resident Cascade 
& = Co d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Byectorabe 
x 
= | ‘3 Royer Road, Gardener Avenue Royer Road, Gardner Avenue yes[_] no K) 
sc 
= 2 iS | 3. NAME OF First Middle Last 4. DATE Month Day Year 
y) DECEASED OF 
38 x1!) Gypoor print) Roy N. Newberry peatH = April 3 19 68 
S 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 8. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Be / 7, MARRIED RK”) NEVER MARRIED [] Aer kas [RONDE VERE FUNDER 2S 
ze Male Caucasian] winowen [7] pivorcep[]| 20 July 1918 49 yrs. | | 
a Da, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Fe Us_Army Criminal Inves ator _Wilberton, Oklahoma | US _ 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
= Guy Newberry Sarah Schneider 
is 15, WAS DECEASED EVER INU,S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aapiress 
= (Yes, no, or unkown) | (If yes give war or dates of service) 565-12-3176 yer Ave & Gardner 
Yes eb 41 ~ Aug Ileen M. Newberry (wife) Cascade, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


The law requires that the death certificate be executed withi 


ONSET AND DEATH 
2 PART I. ea WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) Cardiac Failure aMfours 
Ss ) 
o fA DUE TO 
2 Cenditions, if any, which Primary Myocardiopathy 11 years 
wo gave rise to Immediute 
= cause (a), stating the DUE 10 
S underlying cause last. (c). 
= 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Wena 
e / 7 — aS 
5 /|8) None “7 7 ves x] NOT] 
z = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at workL_] at work 


z 

=o 

2¢ 

Ss 

ze 

a 

o> 

zo 

SS .z2 21. | certify that (I) (thicstmspitad attended the deceased Risener 19_67, to_April _, 19 68, that (1) 8) last 

Eso2s. saw the deceased alive on__LO March 19 68, and that death bébirfad at_P-+ M, from the causes and on the date stated abpve. 
© a = 22a. SIGNATUR' ie DATE SIGNED 

Ze . £0. STAFF 

Stake i wo, ARGNOING ry Dintcror CJ pays, C1] 3 April 1968 

— = . 22c. Nive crype) : ADDRESS 

B-Bs= /| | ROBERT DAVIDSON, CPT, MC tas does ed 

ze 3 23a. a | 23b, DATE THEREOF 23c, AAME OF CEMETERY OR EMATORY 23d. yy (City, town or count! op (State) 

o ao 

F Vein Ad VA 212 [9b Lh IGT Teey [ib TO+/ 

FUNERAL DIRECTOR “aa REC'D BY LEW pas REGISTRAR'S Cee 


Ub 7480 Bes te, wie , 
vary Ponsa ME Jase WASHNGT) 236 


VR ALS (4) 
20M 1/65 


parAPR 9. 19 fOhonkag Sundge- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aftogs Bs 
uCK82 CERTIFICATE OF DEATH - 

T, DECEASED NAME Fist Middle Tost Ya, DATE OF DEATH %. HOUR 
2s ) (Type or print) JOSEPH HARLAN PORTERFIELD ASPYI by 18 968 2pm 
AE 3. SEX 4. RACE 5. DATE OF BIRTH ie AGE a ears IFUNOER | YEAR | IF UNOER 24 NRS. 

last 1a) MTHS. vs HOURS MIN, 
i White June 23 1888 em ee el 
7 THPRCE Soe or feign [Po CTZEN OF WHAT COUNTRY? T panei BE] nevee wanniep 9, COUNTY OF DEATH 
SOUCY) eS U.S.A WIDOWED DIVORCED Washington Md. 


— 


10. CITY OR TOWN OF DEATH 1. NAIK OF HOSPITAL BINT unr pat ingegitel 120. USUAL OCCUPATION (Kind of work done [72b, KIND OF BUSINESS OR 
give street address) s duriy a working life, even if retired.) INDUSTRY, 
Hagerstown lespital avid Farmer Farm 


fuk re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? }13e. STREAE AND YUNA es 
,fadmissian) STATE 13b, COUNTY 0K 
ah, y Md, Washingten| Hagerstewn| SU ellege Read 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


Milten p ‘ d dé artzmen 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a4 ie college d 
Tenggoroncown) | tmrmeneenti) los 1g82793 | ves, Lillian Porterfield Hagstatonn, "Ra 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢}.) onilgneil nyesd 


BETWEEN ONSET ANO_OEATH 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


/ \ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate cause (0), O Arte 
stoting the underlying couse, DUE TO, OR AS A CON: 


eat 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


Then please remove carban papers. Pages, 


, crematian, ar removal, and in any event, within 72 haurs kfte 


SEQUENCE OF 


E 
o 
a. 
B 
‘4 
= 


= rd . rs 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 2 
xK = ves Nod CAUSES OF DEATH? 
& 
S 21a. ACCIDENT WAS UNDERLYING = 421b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
S [Door contrreutinc [7 cause oF death HOUR AM. Month Doy Year 
& [lf either, natify medical examiner) PM. 19 
= 


21d. INJURY OCCURRED | 2Ye. PLACE OF INJURY @ HOME, FARM, STREET, sc 21f. LOCATION Street ar RFD. Na. City ar Tawn County Stote 
While rt Not while OFFICE BUILDING, ETC. 
jat wark —_at wark 


220. I certify thot (I) (this hospitol) attended the deceased from March 26, , 19.65, toAprs B,, 1968, that (I) (we) lost 
saw the deceased olive HC pee gee and that in (my) (our) apinian death accurred on the date and hour and from the 
causes stoted obove, (I) (wa}(did) (diduset) view the body after deoth. 


7b. SIGNATURE re on we 2c. DATE SIGNED 
Al A) clr J er VRE _ pus, oirector CO pays. CO] ay, 9. 1068 
aa PRTSCANS ey Ze, ADDRESS 
J NAME(TYPe) Dan Ditto WL Washington Hage own, Md 
; Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta bur 
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BURIAL, CREMATION, 23b. DATE 
SS] Buber) | apa 20-62 | Rese Hill Cemetery 


JN 74, FUNERAL DIRECTOR ADDRESS 
Albért Lewis Leaf Williamspert Maryland 


Hagerstewn Washington Md. 
Za, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


PR 


VR AIS ( 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


-DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vtcoG CERTIFICATE OF DEATH 5294 
i ays 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence be imission) 
Washington County MARYLAND i STE Dennsylvania ». COUNT ranklin County 


b. CITY OR TOWN (if outside cor; Paras, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


| Fort Ritchie, Maryland DOA Blue Ridge Summit, Pennsylvania 


d. NAME OF HOSPITAL C OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS a. Bytes se 
7 


Us Army Dispensary, Fort Ritchie, Md. P.O. Box 299, Ressler, La. ves} noK] 


-| 3. NAME OF T 
/ DECEASED First Middle Last 4. DATE Month Day Year 


OF 
(Type or print) Wayne Harvey Pottorff£ DEATH April 24 19 68 
5. SEX 6. COLOR OR RACE | 7, maRRIED [X] NEVER MARRIED[} | & DATE OF BIRTH 9.” AGE (in years [TEUNDERULIYERE FE URUa aati 


last day) 
Male Caucasian | wiooweo[] Divorced [_] 3 May 1914 4 EX persicae | Le 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign anata 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Air Force Officer US Air Force Springfield, Illinois United States 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Harvey Pottorff Bertha Reynolds 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. } 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of el 
Yes 5 Apr_42-30 Oct67 331-037-990 Marie Pottorff (wife) Same Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wit in. ci 
IMMEDIATE CAUSE (a)___Myocardial Infarction Min. 


7 DUE TO 
{ / e 

Senattions a lepeny ener o)__Arteriosclerotic Cardiovascular Disease 7_years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a)  |19. ie RAs 
Vo /None yes[] No X]* 
20a. ACCIDENT WAS UNDERLYING ES 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1! of item 18.) 


OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Mour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (RRSRVESIEN attended the deceased from__July , 19-63, to_ April _, 19 68 that () (Wwertast 
saw the deceased alive on_15 April 19 68 and that death occurred at_1. : 5.5, from the causes and on the date stated above. 


22a. SIGNATURE iG ; 22b. DATE SICNED 


Xen, Mw. PHYS °C pintcror [PHYS 24 Apr 68 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 1719 


——__ROBERT_DAVIDSON, Captain, MC | US Army Dispensary, Fort Ritchie, Md._ 


BURIAL, ‘MATION, | | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burdal | 4/26/68 Arlington Arlington, Arlington Co., Va» 


MEDICAL CERTIFICATION 
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Buria. 3 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ee MTs ‘Ss SICNATURE > 


VR AIS (4) WIE Michi trone., Waynesboro Pa. lowAPR 26 196 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


7 


physician ond completely filled in by the fyrérol- 


Pages 
ftek de 


lease remove corbon popers. 


en pl 


th 
, cremation, or removol, ond in any event, within 72 hours 0 


igned by the ottendin 


e 3 should be detached for use os the buriol-tronsit permit. 


After this certificote has been si 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 
director, po 


VRAIS (4) 


5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ul288- : 
oe ' CERTIFICATE OF DEATH 
= |). DECEASED-NAME First ‘2 Middle K3 2a. DATE OF pelt my 
T int] tl De 
(Type ar print) Oeor lg B. amer yo Mon 16 ay bE 
3. SEX 4, RACE S. DATE OF BIRTH ei AGE (In ieee {FUNDER | YEAR 
4 t 
Female White July 20, 1893 oT es eel 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED FX] NEVI ]__ | 9. COUNTY OF DEATH 
cari PX] NEVER MARRIED WASHINGTON 
Texas U.S.A, WIDOWED [-] _ DIVORCED Ma. 
10, CITY ERST OF DEATH 11. NAME OF eee OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane ne KIND OF BUSINESS OR 
TOWN ive street address) durin: tof ing life, even if retired.) INDUSTRY 
TERN MD. STATE HOSPITAT Salsas fe ‘Own Home 
We USUAL RESIDENCE (Where deceased lived, if institution: Residence befase’ |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
¢ fis SM Ma, | ON PG, College Park’! 0 |4601 Erie Street 
©) | 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
John R. Edmonds Anna E. Brown 


30M REV. 1/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tea, WAS DECEASED EVER IN US. ARHED FORCES? T6b, SOCIAL SECURITY NO. |I7. INFORMANT Address 
Yes, na, ar unknawn’ If yes give war of dates of service) 
no ) none Eugene W. Ramer Same as #13 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Ophuy °o va i) h CU: On /a 


IMMEDIATE CAUSE (a) 


7 DUE TO, OR AS A CONSEQUENCE OF PER Se 
Canditians, if any, which gave V ey 


Sa 
crn 2 
rise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


-} 
kit fy ee. 2 ae ae one LEG _aytevioschvas ZO yy— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


PPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


z i 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
s a CAUSES OF DEATH? ) 
5 YES NO a 
& [210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or (fart 2, Item 18.) 
= J Corcontreuting [ycaust oroeath = | HOUR AM. Month Day Year : 
& [lf either, notify medical examiner) M. 19 
= AT HOME, FARM, STREET, FACTORY, ; 
A Ne OE RED 2ie. PLACE OF INJURY SE DOIG. Be 2if. LOCATION Street ar R.F.D. No. City or Town County State 


lat work cot wark ox 
22a. 1 certify that (I) (¢hismampse}} atjengled th cased Tf -fF 942. to APY A 1966, that (1) je) last 
saw the deceased alive an. Wen ond that in (my) (eer) apinion death ocdurred on the dote ond hour and fram the 
causes stoted above, (I) (we) (did) (didwwet) view the body after death. 
RECT 2c. DAFE SIGNE 
; $ 
PO em) ee, MD vee SR O om OM OL PORE 
22d. PHYSICIAN'S Re. ADD| 
nico Plwryn 110 7206 Penna, Hace vSTowu, MA 
fe S—— SS a 
3d. LOCATION (City ar Tawn) (County) (State) 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OBXCREMATORY 
See 4/18/68 ; Hedgesville West Va. 


i On Dis Opa D a! 
24, FUNERAL DIRECTOR ADDRESS Sa. REC'D Py FRG CSTR SNRE 5 U 4 An. 
n 5 i 
Francis Gasch's Sons Hyattsville, Ma and | DATE Gg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
CERTIFICATE OF DEATH renee 


it: DECERSEOLMAVE Lost 2a. DATE OF DEATH " 2%. HOUR 
‘ype or print) - = Mont! ay 
) Rensburg ril ou 12 330m 


3, SEX S, DATE OF BIRTH 6. AGE (In years {_TFUNDER YEAR _[ W UNOER 24s. 
Female August 30, 1893 Weipitee ee fee! 


70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [>ANEVER MARRIED] | 9% COUNTY OF DEATH 
pakersville » Md.| U. S.A. wioowed [-}___pivoRcED [] Washington Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPTAL OR RSTTUTION (Ifnot in hospitol —[120. USUAL OCCUPATION (Kind of work done [12b. aan OF BUSINESS OR 
. givg street 01 during mnost af warkigg life, even if retired. DUSTRY, 
Keedysville O Hhin St. Housewife 1 | Qin" Home 
13, USUAL RESDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY UMTS? T13e. STREET AND NUMBER 
al 136, COUNT! 4 
ven ton Keedysville| ®k) 0 9 N. Main St. 
V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Raleigh Poffenberger Sarah Eakle 
ey WAS vee EVER Mees ARMED ily ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Addrek& @ Ed ys @, Fd. 
eau ey 1h 48-11 Mr. W. Howard Rembburg, 9 N. Main St. 


18, CAUSE OF DEATH (Enter only ane cause per line for fod (b), and (c)) L BEIWEN ONSET 4M DEAT 
PART |. DEATH WAS CAUSED BY: 7 e 
IMMEDIATE CAUSE (a) “A P 3-1 beet 2) 


Me funerg 
‘ages/l and 


‘within 72 hours after deeth 


physicion and completely filled in b 
hen pleose remove corbon papers. 


f 


,, oar 
At 4 DUE TO, OR AS A-CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(if either, natify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gr anecine, EER.) 214. LOCATION Street ar R.F.D. No. Gity ar Tawn County State 


While > Nat while 
at work at work Oo gh 2. 


22a. V certify that (I) (this haspitalgstended she deceased fram. Used 2-7 9d, 10 aI F219. , that (I) (win) lost 
saw the deceased alive an a tet 19 , ang’that in (my) (duds). apinian death Sccurred an the date and haur and fram the 
causes stated abave, (I) (vee}.(did) (didamet) view the bady after death. 


22b. SIGNATURE ZZ “G f- hae a ae 22c. DATE SIGNED 
‘ . 
= SLO S C .: Bex PHYS. oe pieecror OO pays, OC 


22d, PHYSICIAN'S 1 ! / 22e. ADDR / 
mae (-. (C), pre Ve [dopa bs=d 
BURIAL, CREMATION, | 236. DATE ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (Coury) (State) 
BRO LARpecity) 4- 26- 68° Bakersville Cemetery Bakersville, Wash. Co., Md. 


vmaisa | 2. FUNERAL DIRECTOR “ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE q) 
somev.ie | John H. Bast, Jr. 112 N. Main St. Boonsboro, Md LOR 9 6 4968 foliovths fo 
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After this certificote has been signed by the ottendin 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the burial-tronsit permit. 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removal, and in ony event, 
>< 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ®... PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VEZ94 CERTIFICATE OF DEATH 


L teat Fit Middle 2o. DAJE OF DEATH 7 
(Type ar print) f7 Manth 2 Day 
é S Wo ‘lo r LE 
=" ; a 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNGER 1 YR 
5 . last birthdoy) 

<E White Feb. 17,190 62 YRS. 

BS Ta. Sag (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ES BeinkLin,Co.Pa. USA WIDOWED DIVORCED [x WASHINGTON a 
ae 10. HAGH RSTO DEATH We NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= during most of warging life, even if retired.) INDUSTRY , 
ng soilnti ESTER “MD. STATE HOSPITAL bekk ailroad. 
5 = ee USUAL epg (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

= _ Jadmission} $1 13b. CO! 

25.2) Pailin gesatown| 2 %| Route # | 
— = 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
oe . 
es : Le. Lizabeth Shank 
3 5 a WAS ee a uf pe ARMED FORCES? ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a> es, no, of, ynknown If yes give war or dates of service ie = . 
e No Jo=70 -S734 | Ma Rice 60 Pea ee Kd,N,Kingato 


PROXIMATE INTERVAL 
BETWEEN ONSET ANG DEATH 


t, = venof “synchana PS 
bytal  C)rirhe 84S see 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED. BY: 
; IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove 
rise ta immediote cause (a), (b} 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
in a a F >) ae 0. 
— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


Bleodine CSephactal varices, Ch vénie pancroat/tyS-deyere. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


= 
2 19a. DATE OF OPERATIO! 19b, CONDIMION FOR WHIGH OPERATION WAS PERFORMED ‘204. AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
Pm YES NO 
/ |e 
% | & [ilo. ACCIDENT WAS UNDERLYING]? 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
& | [or conreipurins [] cause OF DEATH HOUR AM. Month Doy Yeor 
a {lf either, notify medicol exominer) P.M. 9 
© Pave insury occueeed —] ate. PACE OF NUURY ( RYHOM, FAR STE FACTOR | 21f. LOCATION Street ar RFD. No. City or Town Caunty Stote 
While Oo Not whit eC] OFFICE BUILDING, ETC. 
fat work —_ ot work, 
22a. 1 certify that (1) (this haspital) attended the deceased fram , Y__., ta Al, , that (I) (we) last 
saw the deceased alive on | 


couses stgted obove, (I) (we) (did) (did- got) view the bady ape death. 


22c. DATE y 
MarmnA) [Ae 13 Te: Puce HO Soe OH 6 
thin Edwin CG Kyley lisse fen i sft e217 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 
directar, page 3 shauld be detached far use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


} 

i 

Fo. “BURIAL, CREMATION, | CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY TERY OR CREMATORY ~~ SSSSSY LOC TOCATION (ey or Town)? (City ar Tawn) (County) (Stote) 
REDE OVAL (Specjfy) : 
a Sura exzsdouumWigahauatou-(ld 
ve as (4) 0 756, RECD BY RI cist AR ‘2b. REGISTRAR'S SIGNATURE 
~ q 4 

30M REV. 1/68 oaiAPR 3 0 1968 4 Charly 


e » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sq0 CERTIFICATE OF DEATH 
2 1. OECEASED-NAME j Middle Lost 2a. DATE OF OEATH 2b. HOUR 
B EES (Type or print) Samuel Cleveland Rice April Mm Oty 1888 1b: 00am 
5 3- S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 HRS. 
& 286 Male White ebruary 15, 1888 | "8A" ../“4™ [21 |" | i] 
” 2 
5 ae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
y i ui 
e Er iy o"Wash. Co., Md! U. S. A. WIDOWED [XJ___ DIVORCED Washington Md. 
W mes 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR’ 
Ss 7 i give street oddress) during most of working life, even if retired.) INDUSTRY 
Ss Rohrersville Rohrersville arme arming 
<= 5 = 186: aah RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE ciTY LMITS? |13e, STREET AND NUMBER = 
&~ S 4 ;Jodmission) STAT 13b. COUNT i 
EgsA/ ‘Maryland Washington Rohrersville| ‘S_" Rohrersville, Md. 
Ss > 
3ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce 
Bou George W. Rice ima A. Bealer 
25 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
moe Yes, o cor unknown) | {tf yes give war or dates of service} 
Sie anice Mari Rohrersy e, Maryland 
oo 
OEE BUccmre CAUSE OF DEATH (Enter only one couse per line fo “9. eae Stuy ond me a ig BETWEEN OSE 6 DEAT 
ae PART |. DEATH WAS CAUSED BY: f f y. | | fax 
Es IMMEDIATE CAUSE (0) PLE y 
2s f DUE TO, OR ASA eee Ace OF 
aS Conditions, if ony, which gove SF cian 
eF& tise to immediate couse (0), 
52 DUE 4 OR AS A CONSEQUENCE OF 
a] 


stoting the underlying couse| a 
lost. A g Cis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


ie." CREMATION, MDE 2O~*~S “~T 93d. LOCATION (City or Towry (County) (Stote) 
ReHOYE Gpapi) 4- 9- 1968 Locust Grove Cemetery Rural Rohrersville, Wash, Md. 


‘ 24. FUNERAL DIRECTOR AODRESS. 2So. REC'D BY a hig 28b. REGISTRA R'S SIGNATURE 
‘@ | John H. Bast, Jr.122 N. et 1968 7 7, 


< 
ES 
S 
P= 
S 
@ 
£ 
sa 
$3 
ie BS 5 PART 2. OTHER SIGNIFICANT CONDITIDNS eer 10 aa BUT NOT REED TD THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2£see z c } 
ash So & [190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bye oa i} ¥ ‘ CAUSES OF DEATH? 
Sige = sO 00 
s273 & filo. ACCIDENT WAS UNDERLYING — | 21. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
SYLL= = | COR contRIBUTING [[j CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Sen's & [L(t either, notify medical exominer) M. 
eo oe a =] 2'd. INJURY OCCURREO | 2le. PLACE OF iNJURY (ar HOME, FARM, STREET, TactORY) 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
“282 While [7 Not while | eg adage | OOF hy 2 2 G, } 
£tse ct work) ot work LA Lnhes LAH < Z ge Maeno: 
zSSes 22a, | certify that (1) (this bspital) attended tI @ deceased rar : 19 , to aly) , that (I) (we) last 
par aiag 
a tao ab @ deceased alive an___—_§. 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
geze deg6 stated p bave, (I) 4we) (did) (did6t) view the bady af er death. 0 _ 
€ sese CQ SLAP LUE, We. DATE SIGNED 
ae i a x MED Sa Aa 4 
ZEc3 AWA DIRECTOR PHYS. o 
Egs2 PR BEL wie Led 
Jf ss Lege ekhtsl ay A 
e532 
a | 
ao 
= 


< 
< director, pag 


: 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UG293 CERTIFICATE OF DEATH 16299 
_¢g 1 DECEASED NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
seg [omen __ Vincent We Robinson Koria “$o_{¥6s | 5a. 
Ss 4, RACE S. DATE OF BIRTH 6. AGE te e0rs, 1 UNDER 24 HRS. 
i 2 last birthdg ‘GAYS | HOURS 7 MIN. 
White July 27, 192 aes 
ce To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIEDE-] | 9: COUNTY OF DEATH 
Ey q 889bimore Md. U.S.A. WIDOWED DIVORCED [-] Washington Md. 
he 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= i give street address) dyring mast of working life, even if retired.) INDUSTRY 
ee Smiths burg Deol Construction. Worker 
5 = eae RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
SN) akin Oh AF 1. OW Washington | Rural Ys—] sok] R.Del 
EE y [FATHERS NAME ‘First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
ae Roy Robinson Marjorie  <aiver darner 
8s T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
ae Yes nopprunkrown) | Wrsswrestmelsril 190-10=370h |Mrs. Joyce Wolfe Smithsburg Md., #1 
g 18. CAUSE OF DEATH over aay oe couse per line for (a),4b), and (c)) “ff g Ea Z. BETWEN ONT AND DEA 
5 ae IMMEDIATE CAUSE (a) Loft Mt, pete (fit fica lati 
Ss 4LO-: vA DUE TO, OR AS A“CONSEQUENCE,OF 7 2 si 
= Canditions, if ony, which gave (b) CL. See OO ie fie SD eee Ze 
£ tise to immediate cause (0), ia 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ar. d 


PART 2. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT 7 bv TERMINAL DISEASE ORCONDITION GIYEN IN PART I(a) y 
; yy zt . i y, Pal 
rey VLE LN PELE a CALL 


E23 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES CAUSES OF DEATH? 

= O__W 

&S J2la. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 

3 | Do conreipurins (-) cause oF DEATH HOUR A.M. Manth Day Year 

a (If either, natify medical examiner) P.M. 19 

= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME. FARM, STREET, FACTORY) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
While Ly Net while OFFICE BUILDING, ETC. - 


fat work — _at work 


220. | certify that (I) (this hospital) ottended ¢be’ deceased fro hatd “lO gL \0 gag 372 19 ZL, that (I) (we) last 
saw the deceased alive on ECC, 19_4F, and’that in my) (aur) opinian death occurred an the date ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the body aftefdeath. 


2b, SIGNATURE Ee Sian - . ic. DATE ENED 
ectgT Gao YW, parce pas Director ps, V4, 


je 3 should be detoched for use os the burial-tronsit permit. Then 


led with the State Dept. of Heolth prior to burio| 


s= 22d. PHYSICIAN'S a Ze. ADDRESS 

es MANE(IyPe) Edson B, Mood Praspe Haperstown Md 

SS /_ Jeo. Buriat, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
= a — 

S52 CO] Feeney) 5/3/68 Be thal |e ae 5 ke Md. 
in ‘24. FUNERAL DIRECTOR ADDRESS . RE 2 REGISTRAR Ns es aa 


30M REV. 1/68 V7, A 
4 A e 


pot 
nets ta 


4 ot sr ole death. 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bCZ 96 CERTIFICATE OF DEATH UU 


1. DECEASED-NAME a fai t Middle lost i JATE OF DEATH 2b. HOUR 


SEs (Type or print) 4 IN K Ap ri [ Ue) Doy LLEY ; yok 
Bc 5 3, SEX 7, RACE S. DATE OF BIRTH 6, AGE a ears [_IFONDER | YEAR _[ IF UNDER 24 HES 
2es Male mec g 77 cad o last Un yeas a4 Gia aid bal 7aIN- 
af 5 To. BIRTHPONCE (Stote or foreign | 7b. CITIZEN we WHAT COUNTRY? 8. MARRIED 9. COUNTY OF DEATH 

3 Pyeeraenel) CASA 

ga ia Ly S eee} oivorceo CJ KI 73 4/ eg 

3 

2 


Mp cP OCCUPATION a of work dane a KIND OF BUSINESS te 
of 


» , oan Fi Gee = DEN — an OF HOSPTALOR INSTITUTION (if not in 29 Klon 
0 oe 
. US BK Fis deceosed lived, if institution; Residence befgre ee OR 1g N sie Insbe iTV UMTS? /13e, STREET AND NUMB: 
feed beia rrecie eee, Ka [27 da, Sr 
QC FATHERS NAME Fist Bn Ts. MORES MAIDEN NAME Fis , Tost 
GET, Po Phar 


16a. yf ps DECEASED es IN aad Ve FOR i MG SOCIAL Ase we HFOR NMA 9, Pa 4, 
iy ye ypkpown) | Weve give war or dotes of sve) /J5=2P-23/, 25-2304 Ain elt Zz. 


13b. COUNTY 


physician and campletely filled in'b 
lease remave carban 
aval, and in any event, within 72 


a. 
< WAVE .PAd_HLUK - >icereate 
= ROKIMATE INTERVAL 
oF 18. CAUSE OF DEATH (Enter anly ane cause per a tine for (a), {b), and (¢).) BETWEEN ONSET AND OEATH 
PART i. DEATH WAS CAUSED BY: i3 - hy g - 
gee IMMEDIATE CAUSE (a) LLGY bd sak tcc Hix HAALL AAcobliae ¢ fe 
bg 33,9 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 4 ? £ f y Us Q - 
rise ta immediate cause (a), pie i 26h  RREOUENG OF an qnemmeia cane = 
stating the underlying cause; 
last. — (9 shea ‘= Cecedunr€_ ee ites 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


232% 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


=z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vest] No GS 
= 
33 [2Ta. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 
& | Dor contasutinc [) cause oF oeatn HOUR AM. Manth Day Year 
5 [lit either, natify medical examiner) P.M. 19 
= INIURY OCCURRED [2le. PLACE OF INJURY (At OME FARM STE FACIORY)/ 211, LOCATION Street or RFD. Na, City ar Tawn County State 
OFFICE BUILDING, ETC. 
22a. | certify that (I) (this-hospital) attended the deceased fram 19.6 §, to(tfa 6 _, 19g, that (I) (we}last 
saw the deceased alive an 19 @E; and that in (my) (ows) apinian ‘death ocurred an the date and haur and fram the 


causes stated abave, (I) (we}{éid} (did nat) view the bady after death. 


y ty C) ATTENDING MED. STAFF 22. DATE SIGNED 
8: dL di LAP ALLO z DEGREE PHYS. (Soirecror OC) pus. OO} #46 -Ga- 
3 7 TIE ype Me. ADDRESS OL? We Washington St. 
NAME(TYP®) Edward W. Ditto, J D Hagerstown, Maryland 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar rem: 


CREMATIO 73. DAY ic. NAME OF a ‘OR EREMATORY ad. AORATION (City or Town) (County) State) 
op posit) Pp far aC 3 XA 20 We o ff 
asa ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNALURE 
30M REV. 1/68 etty ome fOO 11 1968 + Sis “7g 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06295 CERTIFICATE OF DEATH 30k 


|, DECEASED-NAME Middle 2o. DATE OF OEATH 2b. HOUR B 
Apr Month 2 Doy 9G fteor 11:10, 


(Type ar print) “Wigede: " Maud Singer 
GE (In IF UNDER 24 HRS. 


First 


3. SEX S. DATE OF BIRTH 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


h 


18. CAUSE OF DEATH (Enter only one couse per line far (0), {b), ond {¢).) 
PART |. DEATH WAS CAUSED BY; 
‘ " (IMMEDIATE CAUSE (0) 


i 


a a 
Female Whi.te 9/26/23 ea aie ee | RN. 
To, BIRTHPLACE (fot or foreign (7. CIMZEW OF WHAT COUNT? 8. MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 
ti 
“wen ryland USA WIDOWED DIVORCED WASHINGTON Md. 
B 1D. CITY OR TOWN OF DEATH U1 NAME Mae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind af work done tere KIND OF BUSINESS OR 
3 = give street oddress) during most of working life, even if retired.) INDUSTRY 
2 es // | WESTERN MD, STATE HOSPITA CLbae AOLER 
s e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |43c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= 13b. COUNTY f 
gob Pr ___Maryland |" Carroll “|Unin Bridg pO "OO | 12 N.Farquhar St. 
i= /, 114. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
eo 2 2 
b £ John Ss. Wetnight Maud Lewis 
$ $s Toa. WAS DECEASED EVER ne ARMEO FORCES ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rears: Yes,na, HM yes give war or dates of service) 3 . q _ 
as Se ate 216-22 -6821 i PPEN WCER Ln) 0g IBY 
f=) aS EE aoe a 
= 
(a 
Ss 


ron chi 


The low requires thot the deoth certificate be executed wi 


Page 4 moy be retained by the hospital or ottending physicion. 


s . DUE TO, OR AS A CONSEQUENCE OF 

‘= Conditions, if ony, which gove . ‘ 

S rise to immediote couse {0), (b), Multiple sclerosis 

a JatnadhsuidaWingctst DUE TO, OR AS A CONSEQUENCE OF 

Ss hi ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fy mee 72% 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS ? 
= yES no CAUSES OF DEATH Yes 
= 7210, ACCIDENT WAS UNDERLYING = 1 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

& | Cor conterutine [7] cause OF DEATH HOUR AM. Manth Doy Year 
& [if either, notify medicol examiner) P.M. 
= 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While o Not whi OFFICE BUILDING, ETC. 
jot wark —_at work 


22a. | certify that (|) (ttixdtospitel) offended i, decansedl Jigm Dec, <9 ,192/ __, ta pr , 1920, that (1) foe) lost 


After this certificate has been signed by the ottending physicion ond completel 


~ saw the deceased alive an 9 , and that in (my) (2a) aopinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dithnnt) view the bady after death. 
22b, SIGNATURE 4 22. DATE SIGNED 


le 3 should be detoched for use os the burial-transit permit. 


iy ATTENDING MED. STAFE 
thd A. A Arr BZ gnD DEGREE PHYS. OO pitcror CO pays, 


Td. PHYSICIAN'S 4 ; 2e, ADDRESS 
NAME(ype) Victor L. Ramos, M.D. Western Maryland State Hospital 


should be fied with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
pai 


= / 
: 
z N 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
g a BPRUE-SILI\LPKE VIEW KPUPPLLST 3 Ww A 
\ / Y ga 280. RECD GISTRAR G REGISTRAR'S, SIGN, TURE +i. 
Le e AER = 960 POR yong 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M i ge a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bOL96 CERTIFICATE OF DEATH sO 
Se 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
8 (Type or print) 4 i E = 7: Month Da Year * 
3 = 
a 


2 é AP AP 
3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
rs lost baghg. y) MONTHS | DAYS MIN 
Wh le Wf} = C/A, x Aaa fo LG —_ VRS. 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH * 
A netttiy L/. 5: WIDOWED [-] _ DIVORCED ISA Wale. Md. 


YA 
10. CITY OR TOWN OF DES 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of workAane 12b. KIND OF BUSINESS OR 
. | ig strpet oddyess) during mast af working life, even if retreg INDUSTRY KeTi reg 
YOULL A LA 120 4 Ain ‘Ga e doe tory | * 


3o. USUAL RESIDENCE (Were deceased lived, if institutian: Residence befa 


(2a ests LB ry} c 
Vi 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER Geni Mase, 
arpers Ferg 0A _N 


icion ond campletely filled in by the 


ase remave carbon papers. 


A~ Jadmissi STATE F > | 13b. COUNTY —~ 
£ fe mission) ee Virgen) 1S 2 8 : 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
£7, , 
AM tle nil Bb [Ao TT _ LIN A LLALL OAs 
a 16a. WAS DECEASED EVER US ARMED pone ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT VEL E Address 
x Yes, no, of unknowt ‘yas give wor or dotes of service : ‘ 5 i 
ge View 233-534-3344 pers tillinm Keed Warps Perry tov 
oe =. oc nen oo Se Le Oe a SPT po a a aE ee 


or removol, and in ony event, within 72 hours ai 


1B. CAUSE OF Heat (Enter pruone cause per lin for (a), (b) (9.) — BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: lds ay 
IMMEDIATE CAUSE (a) 9 pe gee ei, | wey 
Lf DUE TO, OR AS A-CONSFOUENCE OF ; . 
Canditions, if any, which gove (b) At pant OGL 
rise ta immediate cause (a), DUE TO, OR CONSEQUENCE OF 5 a 
stating the underlying cause g 4) Le as 
last oo @ 2 f enkbhte 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


The law requires that the deoth certificate be executed within 24 hours af agin. \ 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


5O xX 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[Jor conriaurine []causcorogTH =| HOUR A.M. Manth Day Year 
(If either, notify medical examiner} Mi. 19 


AT HOME, FARM, STREET, FACTORY, if 
Re nee 2e. PLACE OF INJURY (Otace tie es 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


= 
3 
2 
3 
FS 
3 
S 
3 
= 


jat work of war! 
22a. | certify that (I) (this haspital) attended the deceased fram___________, 19. ,ta__ 9, that (I) (we) last 
saw the deceased alive an—____________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. E/ ai eT 22, DATE SIGNED 
4 5 J ATTENDING MED. STAFF 
Be voan gq TO (Z 47] D DEGREE PHYS. OO) onecror C pus. OO] May 2, 1968 


le 3 should be detached for use as the burial-tronsit permit. 


should be fed with the State Dept. of Health prior to burial, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oF 22d. PHYSICIAN'S ’ ; 22e. ADDRESS 

= {_nee) William O. Rexrode il. D. 145 South Prospect Stree 

= BURIAL, CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR REMATORY 23d. LOCATION (City or Tawn) (County) (State) 
s REMOVAL (Speci 

2 ere | | Ao LY arpers meter Wacpersferm te, wi Va. 


24. FUNERAL DIRECTOR ADORE 2Sa. RECO BY REGISTRAR’ 25b__ REGISTRAR SySIGNATURE 
VRAIS (4) ee WA y . 3 Prliantig 9 

30M REV, 1/68 1o fy, 4; A le ' DATE v 

e - ee YT |e be Re fe, 


AR LOLE LEGS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. | certify that (I) (this haspital) att ndeq the deceased fyapy 4-3 0) , ta eLecldis3 , that (I) ia) last 
saw the deceased alive nee @ Mand that ia (my) 8) opfhian death occurred on the date and haur ond fram the 


— —, > 297 +f) 
D \ ules 4 CERTIFICATE OF DEATH 10.3 
ge f T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
5 PES (yee or pint) «= DORY THEODORE #§ STEVENS APRILM 22 09 968% 110A a 
3s x= 
oS = 5 2S 3. SEX S. DATE OF BIRTH 6. AGE ‘94. TFUNDER | YEAR | af UNDER 24 HRS. 
S 285 MAIE 2/21/1887 meh Dene ne 
2 Pa 
= ae 70. DENS at foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aaRRiED [7] NEVE 9. COUNTY OF DEATH 
3 : R MARRIED{_] 
@= <gh [erPennsYiWana U.S.A. ne ae WASHINGTON a 
> ‘sigs 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[120. USUAL Geo Min Mentor work done [| 12b. KINI 
&£ Eee ; INOUSTR' 
€ > HAGERSTOWN WASHINGTON CO. HOS PITMiass vost of CORMAN De WOR . CO. 
Ss 
= 3 s = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, ing ‘AND NUMBER 
5 Fes 2/ edmission) STATE MAR Y LAND)". OUNASHINGTON HAGERSTOWNSIM sol] |334 JEFFERSON ST. 
: = E = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 & Se JOSHUA JUNIOR STEVENS MARY KATHERINE TRUMPOWER 
=] as * 
$ 8 ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addebea UE WN 
£z# $°5 Yes, MO uninawn) | Crvowvewcmcen) 34 8-01-18294 MRS. HIVIAND GRIFFITH MD. 
= £es 
=: “als a ee = 
2S ot e 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) < ‘ena ae all 
= ter PART |. DEATH WAS CAUSED BY: J j L 
ay Aste /~ 2 <p MEDIATE CAUSE (0) AALLLANAL 
2 sss Tt DUE TO, OR AS A CONSEQUENCE OF § 
ace eS Conditions, if any, which gove 
gis i (b), 
oS ee ‘ise to immediote couse (a), 
= dey s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
83855 a 9) 
Se >5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIHON GIVEN AN PAR] fq 
sc oD > A Vy) y } p . 
3.5 32 Fa Pramb-me AL OM ALcon J Apt 4 Ater' 
B25 & [190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ad ;qs ASLO DEATH 
=s52e (j= Bn CAUS 
= 
e522? & [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of iniucy in Part | or Port 2, Item 18.) 
ae & | [ow contarsutinG se cause OF DEATH, HOUR AM Month Dg a 
es & [lit either, notify medicol exominer| 
sé | 21d, INJURY OCCURRED 1 WOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. Gity ar Town aunt Stote 
as While Not whiles— 0 Diet 
=Z 
22 
= 
> 
3 
5 
ey 
@ 


Page 4 may be retained by the haspital ar attending ph 
shauld be filed with the State Dept. af Health priar to burial 


Pa 
> 
x= 
a. 
2 
= 
@ = couses stoted obove, (I) (we) (did) (did-net}- view the body ofter death. 
22b. SIGNATURE 22c. DATE Sit 
@ = g P 4 fp ATTENDING © oOo so ee ee * i 
oss Of red Ter WA DEGREE PHYS. DIRECTOR PHYS. 
aS c=. 22d. PHYSICIAN'S D Te. ADDRESS 
= ae | NAME (Type} i 
eFee2 || | Mw Koper Cediel ____Yyoeget% 7 
= = 2 230. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23dLOCATION (City or Town) (County) (Stote) 
ese" h| “BORIWL | 4/25/68 | REST HAVEN CEM. HAGERSTOWN WASH. MD. 


Mer) aS 24. FUNERAL DIRECTOR fH / De Sm 20. APR OE 1968  fecarteg 9 — 
30M REV. 1/68 SHG, LOD TX» | DATE Z_¢ 


> | MARYLAND STATE DEPARTMENT OF HEALTH 
— pp DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6304 
FOR STATE LUKIG: MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 


HEALTH 


1. DECEASED-NAME First : Middle lost 


eels eee ema tai A(T Wall « 


2o. DATE KNOWN) 
OF  ESTI- 


[ep Month 


eo peatd maTeOC] 7 
eS 3. SEX RACE 5. DATE OF BIRTH 6 AGE Geos [INE Wak TT note 78.1 2cDATE PRONOUNCED DEAD 2d. HOUR 
a idee Do Yeor 
ae Male White | 1-27-19 sos | : 
sic! Zo, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_} | 9. COUNTY OF DEATH 
T Bag onl) Maryland U.S.A, Widowed [] —vivorcto-] | “Washington *y 
£5. 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
sf£= 2 4g iverstreet adda during most of working life, even if retired.) J INDUSTRY 
So: 2 7/| Hagerstowm owaebtHs'ton Couhty Hospital’! oat : 
s oS 2 = £ _.,]/130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before! 3c. CY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
toy PEE He 4 7 
Sos ae BO y omission) STATE 4. anf? Ou Baltimore, ae 51 0 1550 Old Joppa Road 
= € = 2 = 7-¥ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£=0 253 
Sa ta ae Harry W. Wall Carolyn ( Unknown ) 
est 22 Tho, WAS DECEASED EVER WN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
z ge & = (¥es,no, or unknown) | (ifyes gwe war or does of service) Mrs. Sarah R, Wall, 550 Old Joppa Rd, 21085 
2 2R eS eS a Sete Pi 
zee Ses 1B. CAUSE OF DEATH (Enter only one cause per fine for (0), (b}, ond {¢).) Ninel 
2,8 ££ PART |. DEATH WAS CAUSED BY: 
S23 5? IMMEDIATE CAUSE (0) 14 hoe O-C-< lus cea, ~ a ed 
ee. So C a DUE TO, OR AS A CONSEQUENCE 0 
oc ‘3 re 1, 
o = oo 
o os a5 Conditions, if ony, whith gove (Taf 2 x & 
Ine CoeS. b' Att Sf e0.4 )) tn beret Ys 
mes £> i eerie cure, rte ORAS A CONSEQUENCE OF 3 
ea ee es stoting the underlying couse . 
22 0S lost. “> 
= RCE et 0 
Sag 2 
2=5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
Z2s $s cA if) 
ED < = of | 
ESE BE |S Iso pate or oreeation 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S2- 82 5 WAS PERFORMED? 
= > 
es 95 “|= Ys NO 
3s 
=eg38 ts, 5 [ilo. EXTERNAL CAUSE WAS ZIb. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B 
= xz ( jury } 
geeoee = | PRIMARY [_] OR CONTRIBUTING [] HOUR AM, . 
wlsae 2 5 |_CAUSE OF DEATH P.M. 
fone oS % [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No, Gity or Town County State 
y 
= fa 58 € wae psa foctory, office building, etc.) 
> w a AT WORK AT WORK 
35970 ~ 
2 3 a Ss 2g 3 22a. | certify that | toak charge of the remains described obove, held an Autopsy [_], Inspection [e}— Inquiry (_], and in my opinion 
2 ee3ge deoth resulted fram: — Naturol couses [4{~ Accident (J, Suicide ([], Homicide [_], Undetermined manner [_] 
ae = 
& 8 £ sf 2 are . CHIEF MEDICAL EXAMINER (_] 
2siat . 
eee es tire aie AN L iJ. oF; Wor 20T up. ASSISTANT MeDical examiner [] 20h, DATE SIGNED 
ae : 
5 3 s.. sa Anite DEPUTY MEDICAL EXAMINER [eh v4 
esa ag = name (Tyee) EDWARD W. DITTO,111 MD, ADDRESS(Street, city, town, of county) 
2 = he ee St ee ed 
ottno= 230. BURIAL, CREMATION? 2 DWASHTN ON wéyelog cena Ge ANION (City or Town) (County) (Stote} 
2 = RURTAT Loudon Park Cemetery. Balti Maryland 
BURIAL 4-10-1968 im Fah more, Marylan 
{ 74. FUNERAL DIRECTOR ADDRESS 


wealse (5) \\ |Howard H. Hubbard, 4107 Wilkens Ave. 


TOM REV. 1/68 


21229 


N: The law requires that the death certificate be executed within 24 hau 


Page 4 may be retained by the haspital ar attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 


er Heath. 


re 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ps 
> uéZge CERTIFICATE OF DEATH 

MY 1 Fee car First Middle | Lost 20. DATE OF DEATH ; 2. HOUR 
Sz (Type or print) Mont! Do; Ye 
S53 KATIE REBECCA WIDDOwS ine fl mes 9.20 M 
= os S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ee eors [__IFUNDER | YEAR [| 1F UNDER 24 HRS. 

= lost birthdoy) | DAYS | HOURS | MIN. 
BSS WHITE NOVEMBER 15, 1883 | SH 
ay 3 To. sie ~ or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Zh country MARRIED Ol NEVER MARRIED [_] 
Ss MARYLAND U.S.A. wiooweo [if _owoRceD C) WASHINGTON Wd 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Secs give sttpet oddress| during most of working life, even if retired.) INDUSTRY 
S55 HAGERSTOWN WASHTcron co, Hosprran |” "HSMMAKE OWN HOM 
25 ea ee BESDENG (Where deceosed lived, if institution: Residence before 13«. “ar ‘OR TOWN 13d, INSIDE CITY LIMITS? /13e. STREET AND NUMBER 
2 lodmission| ATE 13b. COUNTY. YES Nt 
5s MARYLAND WASHINGTON | HAGERSTOWN ¢ WU |a0% NORTH MUD EERRY STREET. 
3 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢2 
ce JOHN RIDENOUR, CECILIA ROWLAND _ 
23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT 
32. ‘tngzgunonn) | Woe emgage tr er ol : 305 Now MULBERRY STREET, 
NON Mi N HANEY HA A 

a9 = = A Se PROXIW # fERVAL 
ua 18 CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) ‘BETWEEN ONSET AND OEATH 
Sue PART |. DEATH WAS CAUSED BY: . if- x. 
ats } IMMEDIATE CAUSE {0} 
£e& 
of * DUE TO, OR AS A CONSEQUENCE OF ; 
2 ox Conditions, if ony, which gove b _ réttt93 phe KA YL f \ see | LORE 
ae e tise to immediote couse (0), ae OR AS AACONSEQUENCE OF 
Es stoting the underlying couse J oe te | 
3 3 lest. HAD | 3) Lae. itp te ete ath 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 


y “ x bean Aateeet 


a 
5 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

, |= YES No] 

S P2lo. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor conteieutine [7] cause oF eat HOUR AM. Month Doy Yeor 
& [lf either, notify medicol_exominer) P.M. 19 
= “AT HOME, FARM, STREET, FACTORY, i 
Wie Nat we ) le. PLACE OF INJURY (Gere MDG ae ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


Jat work —_ot wark, 


22a. | certify that (I) attended the ious a ip ANd FET, ta aed FY , that (I) fayex last 
saw the deceased alive an. and4hat in (my) (garhopinion ‘deattvoccurred on the date and haur and tram the 


causes stated above, (1) (yvg) (did) (WH8Y) view the body after death. 


Vv . af / ATTENDING MED. STAFE 2c. DATE SIGNED 
A E 7 4 | DEGREE PHYS, () pwector O pays. O APRIL 9, 1968 


led with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


je 3 shauld be detached for use as the burial 


i 


Eig 22d. PHYSICIAN'S 22e. ADDRESS 

22 NAME(TYPe) LAWRENCE L. PACKER, JR. M.D, | 4145 W, WASHINGTON ST. HAGERSTOWN, MARYLA 
Bs 
2%, | cee 4g METER HAGERSTOWN, WASH, CO, MARYLAND 


VRAIS (4) 
30M REV. 1/68 


Bo. "PRL T agg 5 REGISTRAR'S SIGNATURE 
DATE 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 306 
UGeUY CERTIFICATE OF DEATH 
Nie 1. DECEASED-NAME First i Lost 20. DATE OF DEATH % eet 
BS 8 Ua pep Margaret Lee Wiles April 3% 221968 


5. DATE OF BIRTH o AGE (' Whe [IF UNDER T YEAR | IF THOR 24 HS 


October 27,191 "Eyer Pca aid had = 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B ARRieD [C] NEVER MARRIED] | COUNTY OF DEATH 
Tf 
‘May and A winowen %] _vivorced (] Washington rh 


4 > after death. 


~ 
= a5 40. CITY OR TOWN OF DEATH MN NAME pa INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
Se a ; 4) iT if working if INDUSTRY 
SEs Hagerstown aSHAMeton County Hosp during mgst a ve ing life, even if retired.} B41 40 
pS s i= gs Pat TeSDEN (Where deceosed lived, if ont Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission’ E 13b. COUN’ 

Bes 2 Ma. [ ' Wash. Hagerstown “Ol | 213 Summer, St. 
73 E 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a4 
Eis William D. Rice Fannie Lamp 
296 Le WAS Uses A Hal S. ARMED once ; Yb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ae otha es, no, ar unknown! yes give war or doles of service 

= no | 219-20-2876|Mr. Charles E. Wiles Hagerstown, Md 

a2 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c 
yt |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


D x DUE TO, OR AS A CONSEQUENCE 0) 
Conditions, if ony, whtth gave 


tise ta immediate couse (0), is Vv, 
stating the underlying couse couse; DUE i OR ASA a ae, OF ST lbor mre 
last. re) Eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAYTRSEASE ORCONDITION GIVEN IN PART I(a} 


The low requires thot the death certificote be executed within 2: 


Poge 4 moy be retained by the haspitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending ph 


zl/ o/ 
= 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
= Ye no CAUSES OF DEATH? 
& 
3 {2To. ACCIDENT WAS UNDERLYING — ]2ib, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, item 1B) 
& | Door conreisurin [-] cause oF beat HOUR AM. Month Doy Yeor 
[lif either, notify medicol examiner) P.M. 19 
= [/2id, INJURY OCCURRED [21e. PLACE OF INJURY (AT NOME. FARM STE FACTOR.)|'214, LOCATION Steet ar RFD. No. City or Tawn County State 
While oO Not while OFFICE BUILDING, ETC 
fat wark —_ot wark 
220. | certify that (I) (this hospital) attended the deceased fram 19 p10 19. , that (I) (we) last 
saw the deceased alive a¢n_________19___,, and thot in (my) (aur) opinian death accurred on the date and haur and fram the 


couses stated above, (I) (we) (did) (did net) view the body ai after death, 
2b. FONATUR pes 2c. DATE SIGNED 
ey ATTENDING D. STAFF 
Ly < A : OD DEGREE Pas aM sop DO ms O Y— Ze -6 & 
hi [ANS (] , 22e. ADDRESS 
; Name(type) John J. Dorioghue, M.D. 
BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
BRA Laie) -2-1968 |Rose Hill Cemeter Hagerstown, Md. 
ve ais, | FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
smevies | Minnich Funeral Home Hagerstown,Md. |oae MA B68 PCLanlay J 


@ 3 should be detached for use as the burial-tronsit permit. T! 
iled with the State Dept. of Health prior to buriol, cremotion, or removal 


fl 


director, pi 


2 be fi 


TO HOSPITAL OR ®.. PHYSICIAN: 


- MARYLAND STATE DEPARTMENT OF HEALTH 
ye 1 1f9n¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wre CERTIFICATE OF DEATH Ue 


Teor) = BRET TE cOviE = WOLF INGER “BERTL Now 30 vor 968 | 3° A, 


5, DATE 2 BIR 6.,AGE (In yeors I UNDER 24 RS 


ermit. 


1B. CAUSE OF DEATH (Enter ini ORLRicte Goud as one couse per li (b), and 3 ai _beTwind QNSET AS DEATH 
PART |. DEATH WAS CAUSED 8Y: 2 C-2-2t) x 
ne IMMEDIATE CAUSE (a) ee we = 


DUE TO/OR AS 


tise ta immediate couse (a), 
stoting the underlying couse; 
lost. 


|-transit p 


Canditions, if ony, which a 


(9. 


3. SEX y 
irthdoy} Days { HDURS [MIN 
FEMALE 0721/1921 bie ce ae 
2 7a, DRIMRLAGE Sean! at tea ign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | % COUNTY, OF DEATH 
c 
© a sun oS Ae WIDOWED [] __ DIVORCED [X) WASHINGTON Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
>s=7>| HAGERSTOWN OWRERENGTON CO. HOS PI Mid -o SRORDEERY ekERCRAPY MFG. 
oo GEeRPS- 
Ec S e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13, 4: AND NUMBER © 
See see aaa ae YLAND|'%. OunWASHINGTON HAGERSTOWN CY nO 2 DUAL HGWY. 
Ss 
~~ e = 14. FATHER'S NAME = First 15. MOTHER'S MAIDEN NAME First Middle Last 
ses THURMON C LEVE LAND F TREY SARAH He KREFS 
5 se 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Tigress © REDERTCHK 
ne Yes, sofF(Qaknown) | ye ove war oe sin) BY, Be Li ‘MR. RICHARD C. aa MD. 
3 Sy ‘ 
Ss 2 APPROXIMATE TRTERVAL 
Zs 
ge5 
2 ~ 
o 
o 
c= 
Bz 
2 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


MED STAFF 
pirecror (pays. CO 


ATTENDING 
pe I 


BNED 
eras Ole 
22d, PHYSICIAN'S 22e. ADDRESS EE a 


NAME (Type) Lelia —_ Le eg eep. o sy 
1230. To aeaTION pA 23b. DATE 23. NAME OF CEMETERY OR aa DAIE da NAME OF CEMETERY OR CREMATORY™ 23d. LOCATION (City or Towr nty) tote) 

Os it slaps ROSE HILL CEM. came RTT ad ‘ast iy? 
Re ‘UNERAL DIRI \ 2S0. REC’ GISTR: REGI 

A 7 ro WA a KW 


should be iit with the State Dept. of Health prior to burial, cremotion 


v: 


= 
25 
na 
g= sla 0X 
33  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4é “ls e A CAUSES. OF DEATH? 
£2 2) = sO og 
2 ee & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
ae & | [Dor conrerwurinc [} cause DF DEATH HOUR AM. = Manth Day Year 
es I {if either, notify medicol exominer) PM. 9 
= = AT HDME, FARM, STREET, FACTORY, if 
ee a a omer Tle. PLACE OF INJURY. (AT HOME fat, SRE )] 284. LOCATION ‘Street or RED. No. Gity or Tawn County Stote 
= 3 lat work —_ ot work > 
Ze 220. | certify thot (I) (this hospitol) ottended the deceose aa ta 19.428, to Z 2S ,\94 2 , thot (1) (we) lost 
= sow the deceosed olive on <5 24 d thot in (my) ae) opinion deoth ocyérred on the dote ond hour ond from the 
2 couses stotedptove, (I) (we) (did) (didfipt) vié Rie body ofter deoth. 
@: | ee 
7 
© 
s 
Qa 
Ss 
s 
fe 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR 


